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Introduction 

 
The Office of Program Support (OPS) is within the Branch for Program Operations and 

provides oversight, coordination and monitoring to the Behavioral Health Services 

T/RBHAs.  This document is a reference guide describing the procedural requirements 

between the T/RBHAs, the Arizona Department of Health Services/Office of Program 

Support (ADHS/OPS), and the Arizona Health Care Cost Containment System 

(AHCCCS). 

 

The Operations and Procedures Manual is available on the ADHS website 

(http://www.azdhs.gov/bhs/ops.pdf) and is to be used as the first point of reference when 

procedural questions arise. 

 

Individuals with questions should contact the Office of Program Support through the OPS 

e-mail at OPS@azdhs.gov. 

 

Definitions 

 

  

Aged Pended 

Encounter 

 An encounter that has pended for more than 120 calendar days, 

after the initial processing date at AHCCCS, without 

resolution. 

   

ADHS Error  A pended encounter which ADHS acknowledges to be the 

result of its own error and has been communicated to the 

RBHA by way of an e-mail, phone conversation, typed letter or 

other forum. 
   

ADHS Client ID  The Client ID must match the ADHS database record‟s Client 

ID for each related encounter found. 

   

AHCCCS  Arizona Health Care Cost Containment System 
   

AHCCCSA  Arizona Health Care Cost Containment System Administration 
   

AHCCCS Error  A pended encounter which AHCCCS acknowledges to be the 

result of its own error and has been communicated to the 

T/RBHA by way of an e-mail, phone conversation, typed letter 

or other forum. 
   

Check Register  A detailed log of all checks written and paid to providers for 

services rendered by a RBHA.  The check register should 

include, but is not limited to, check number, date the check was 

written, check amount, and provider name and ID number. 
   

http://www.azdhs.gov/bhs/ops.pdf
mailto:OPS@azdhs.gov
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Client AHCCCS ID  The Client AHCCCS ID, assigned by AHCCCS, must match 

the ADHS database record‟s AHCCCS ID for each related 

encounter found. 
   

Client Information 

System (CIS) 

 A data system used by ADHS. 

   

Codes  The Procedure, NDC, or Revenue code for the service provided 

must match the ADHS database records procedure, NDC or 

revenue code for each related encounter found. 

 

Contract 

Year/Fiscal Year 

 A period from July 1 of a calendar year through and including 

June 30 of the following year. 
   

   

CRN  Claim Reference Number used to track and review encounters 

in the PMMIS system at AHCCCS. 
 

 

  

Days  A calendar day unless otherwise specified. 
   

DBHS  Division of Behavioral Health Services 
   

   

Demographic  A set of data elements T/RBHAs are required to collect and 

submit to ADHS/DBHS 
 

   

Denied 

 

 An encounter that was sent to AHCCCS from the RBHA that 

did not cleanly adjudicate but resulted in an error, known as a 

“denied.” 

 

Encounter  A record of a covered service rendered by a provider to a 

person enrolled with a capitated RBHA on the date of service. 
   

Enrollment  The process by which a person is enrolled into the T/RBHA 

and ADHS data system. 

   

Episode of Care  The period between the beginning of treatment and the ending 

of behavioral health services for an individual.  Within an 

episode of care, a person may transfer to a different service, 

facility, program or location.  The beginning and end of an 

episode of care is marked with a demographic file submission.  

Over time, an individual may have multiple episodes of care. 
 

   

Error Code 1-4  Indicates the AHCCCS pend errors that caused the encounter 

record to pend at AHCCCS (if applicable). 
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Fee-For-Service 

(FFS) 

 A fee paid for each service based on actual utilization of 

services using payment rates set for units of care provided. 
   

Form Type  Indicate the form type for this encounter.  A = CMS 1500, B = 

UB and C = NCPDP, D = DENTAL. 
   

Fraud  An intentional deception or misrepresentation made by a 

person with the knowledge that the deception could result in 

some unauthorized benefit to the person or some other person.  

It includes any act that constitutes fraud under applicable 

Federal or State Law. 
   

GSA  Geographic Service Area 
   

ICN  Internal Control Number used in the CIS system. 
   

ICN/Line 

Number/CRN 

 The encounter ICN, line number and CRN must match the 

ADHS database records ICN, line number and CRN for each 

related encounter found. 
   

NPI  The National Provider Identifier (NPI) must match the ADHS 

database record‟s NPI for each related encounter found. 

   

Override (of 

Encounter) 

 A process performed by a RBHA to bypass a pend status on an 

AHCCCS encounter which will allow the encounter to 

adjudicate cleanly. 
   

Pended Encounter  An encounter that was sent to AHCCCS from the RBHA that 

did not cleanly adjudicate but resulted in an error, known as a 

“pend.” 
   

Provider  Provider refers to any individual/organization providing 

services to a T/RBHA‟s enrolled/eligible members (any 

individual/organization that the T/RBHA will receive a 

claim/encounter from). 

   

Quarter  Three months of the state fiscal year as broken into four 

quarters.  July 1 through September 30 is referred to as the first 

quarter of the state fiscal year. 
   

RBHA ID  The RBHA ID must match the ADHS database records RBHA 

ID for each related encounter found. 
   

Reason 

Code/Description 

 Indicates the reason for the override or voided encounter from 

the AHCCCS PMMIS system.  If applicable, the reason code 

must appear in the log and must match the record for each 

related encounter found.  RBHAs must use one of the Office of 

Program Support approved reason codes (RL Attachment 2). 
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Record Missing  If a RBHA‟s log is missing encounter records when compared 

to the ADHS database records for each related encounter, the 

number of missing records will be calculated in the findings. 
   

Regional 

Behavioral Health 

Authority (RBHA) 

 An organization under contract with the ADHS to coordinate 

the delivery of behavioral health services to eligible and/or 

enrolled persons in a geographically specific service area of the 

state. 
   

Start/End Date  The start date and end date must match the ADHS database 

records start and end date for each related encounter found. 
   

   

T/RBHA  A reference to both RBHAs and Tribal RBHAs. 
   

Tribal RBHA  A Native American Indian tribe under Intergovernmental 

Agreement with ADHS to coordinate the delivery of behavioral 

health services to eligible and enrolled persons who are 

residents of the Federally recognized Tribal Nation that is the 

party to the Intergovernmental Agreement. 
   

Type of Transaction  Indicates the type of action taken relating to the record.  V = 

Void transaction or O = Override transaction. 
   

Units  Indicates the number of units for each related encounter found. 
   

Voided Encounter  An encounter previously accepted or pended at AHCCCS, but 

was voided by request from a RBHA because the encounter 

was sent to AHCCCS in error.   
 

Related Information Resources 
 

The T/RBHA should use the following resources in addition to this manual: 

 

 Client Information System (CIS) File Layout and Specifications Manual 

 ADHS/DBHS Covered Behavioral Health Services Guide 

 ADHS/DBHS Demographic and Outcome Data Set User Guide (DUG) 

 The ADHS Contract with each T/RBHA 

 Tribal IGA 

 AHCCCS Encounter Resources, including 

- Encounter Reporting Manual 

- Medical Policy Manual 

- Encounter Keys and Claims Clues Newsletters 
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- AHCCCS Behavioral Health Services Technical Interface Guidelines 

 Coding Documentation  

- UB-92 Manual/UB-04 Manual 

- ICD-9-CM Diagnosis & Procedure Code Manual 

- Physician‟s Current Procedural Terminology (CPT) Manual 

- HCFA Common Procedures Coding System (HCPCS) Manual 

- Medi-Span® - NCPDP  

- HIPAA Guidelines via www.cms.hhs.gov/HIPAAGenInfo  

http://www.cms.hhs.gov/HIPAAGenInfo


Office of Program Support 
Operations and Procedures Manual 

 

Page 10 of 115 
 

Provider Registration 

 
Introduction 

 

All providers are required to register with the AHCCCS Administration and obtain an 

AHCCCS provider identification number. 

 

Providers are required to: 

 

 Complete an application 

 Sign a provider agreement 

 Sign all applicable forms 

 Submit documentation of their applicable licenses and/or certificates 

 

AHCCCS Provider Registration materials are available on the AHCCCS Web site 

http://www.azahcccs.gov/commercial/ProviderRegistration/packet.aspx 

 

 

National Provider Identifier (NPI) 

 

All providers are required to obtain a National Provider Identifier (NPI) when 

providing/billing for services.  Providers can apply for an NPI online at 

https://nppes.cms.hhs.gov or can call the NPI enumerator to request a paper application at 

1-800-465-3203. 

 

Health Care Providers must communicate their National Provider Identifiers [NPIs] 

directly to the AHCCCS Administration. 

 

http://www.azahcccs.gov/commercial/ProviderRegistration/packet.aspx
https://nppes.cms.hhs.gov/
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Communications 
 

Introduction 
 

The Office of Program Support ensures all communications are tracked and monitored.  

Communications from T/RBHAs to the Office of Program Support must be submitted 

through the OPS e-mail at OPS@azdhs.gov.  T/RBHAs are not to contact Office of 

Program Support staff directly.  The Office of Program support will provide an e-mailed 

response to the T/RBHA acknowledging receipt of the communication within three (3) 

business days with an expected response within thirty (30) days. 

 

OPS Mailbox Procedures 
 

Communications: T/RBHAs to the Office of Program Support/ Office of Program 

Support to the T/RBHAs. 

 

 E-mail with request, question, or information is sent to OPS@azdhs.gov.  

 

From:  T/RBHA Staff  

Sent:  DAY MM/DD/YYYY Time 

To:  OPS 

CC:  T/RBHA internal staff only 

Subject:  Title of request, question, or information 

 

 A Record ID is automatically assigned from the Office of Program Support 

Database the communication is entered as either a new communication or 

response as shown below: 

 

Thank you.  Your e-mail has been received and has been forwarded to the 

appropriate individual(s) to address your inquiry. 

        

This e-mail has been assigned to Record ID: _______  

 

       Thank you, 

 

       Arizona Department of Health Services 

      Office of Program Support 

     ops@asdhs.gov 

 

 

 The e-mail is forwarded to the appropriate Office of Program Support team or an 

ADHS internal individual staff to address the inquiry.  

 

mailto:OPS@azdhs.gov
mailto:OPS@azdhs.gov
mailto:ops@asdhs.gov
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 The original e-mail, as well as any subsequent incoming or outgoing 

communications related to the original, is saved in the appropriate T/RBHA 

assigned folder in the OPS Microsoft Outlook database.  

 

 The Office of Program Support staff will compose the communication response to 

reply to all individuals from the original e-mail with a copy (cc) to the OPS 

mailbox at ops@azdhs.gov  and others, if instructed. 

 

OPS Internal Reports 

 

Two reports are generated within the OPS database for internal use only. They are 

distributed to ADHS management within the Office of Program Support Unit for review 

on a weekly basis.  The purpose of the first report, Outstanding Question, is to 

track/monitor the different Teams unanswered questions.  The second report, 

Performance Measures, is used to monitor the response time for the questions being 

answered (see Attachments 1 and 2). 

mailto:ops@azdhs.gov
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  Attachment 1 

Outstanding Question Report  
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  Performance Measures Report Attachment 2 
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Demographics 
 

Introduction 

 
All behavioral health providers are required to conduct an intake and assessment that 

includes the collection of demographic and clinical data as outlined in the Provider 

Manual at http://www.azdhs.gov/bhs/provider/sec3_9.pdf.  These demographic 

collections are subject to monitoring by the Office of Program Support. 

 

For information and guidance, the T/RBHA should refer to the Demographic and 

Outcome Data Set User Guide (DUG).  The DUG can be found on ADHS‟ website at  

http://www.azdhs.gov/bhs/provider/documents/DUG_6.01.pdf.  

 
Monitoring 

 

The Office of Program Support will monitor the T/RBHA‟s demographic submissions 

using the Daily Detail Demographic Acceptance Report (Demog Attachment 1).  The 

Office of Program Support will follow the procedures listed in the Demographic 

Submission Acceptance Rates Policy of this manual to produce this report. 

 

 

Test Environment 

 

A T/RBHA may be placed into the testing environment if it fails to maintain an average 

acceptance rate of 90% or greater for the period of one fiscal year quarter.  Upon removal 

from the testing environment, due to satisfactory completion of the test criteria, a 

T/RBHA may be moved back into test if any one of the first three submissions to 

production does not meet the 90% acceptance threshold.  The T/RBHA will then have to 

achieve a 90% or greater acceptance rate on a minimum of three additional test files 

before being placed back into the production environment.  Complete information 

regarding being placed in “test” can be found in the Test Criteria Section of this manual.   

 

 

 

Demographic Submission Acceptance Rate (DAR) 
 

Introduction 
 

The T/RBHAs are required to maintain an acceptance rate of 90% or greater for 

demographic submissions.  Acceptance rates are significant as they may be the first 

indication of possible systemic problems.  The Office of Program Support monitors 

acceptance rates daily.  In addition, acceptance rates may be part of each T/RBHA‟s 

yearly Administrative Review for demographics. 

 

 

http://www.azdhs.gov/bhs/provider/sec3_9.pdf
http://www.azdhs.gov/bhs/provider/documents/DUG_6.01.pdf
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Daily Demographic Acceptance Reports 

 

The T/RBHAs place daily demographic files on the FTP server to be processed.  The files 

are processed through the new-day batch process on a nightly basis by the ADHS/ITS 

Department.  Demographic acceptance rates are calculated by the ADHS/ITS Department 

based on the number of rejected demographic records versus the number of submitted 

demographic records.  ADHS/ITS places a text file containing all of the demographic 

acceptance data into the M:\Common\Program Support\Daily Demog Rpts directory. 

 

Reviewing Daily Demographic Acceptance Reports 

 

The Office of Program Support reviews the T/RBHA‟s acceptance rates on a daily basis 

using the Daily Demographic Acceptance Report (DAR Attachment 1) for all T/RBHAs. 

The following are the steps to be performed to review the T/RBHA report: 

 

1. Open the M:\COMMON\Program Support directory.  The reports are listed with 

the following naming convention: 

h74_demog_daily_rpt_all.yyyymmdd.xx 

2. Select the desired report and open using notepad. 

3. Change from portrait to landscape to print. 

Analyzing Data 

 

The Office of Program Support will examine the T/RBHA‟s demographic submissions to 

ensure a minimum 90% acceptance rate is achieved for each demographic submission.  

For any demographic file that does not meet the 90% acceptance rate threshold, an 

explanation of the cause(s) is/are mandatory from the T/RBHA. 

 

T/RBHA Documentation 
 

The T/RBHAs are required to provide ADHS with an explanation within two (2) business 

days, when acceptance rates fall below the minimum 90% acceptance rate.  The Office of 

Program Support will maintain this documentation by adding the explanations provided 

by the T/RBHA to the Daily Demographic Acceptance Report database.  ADHS will 

consider systemic problems when analyzing the demographic acceptance rates. 

 

Results  

 

If 90% minimum acceptance rates are not maintained for demographic submissions 

during the period of one quarter, a letter is sent to the T/RBHA‟s Chief Financial Officer 

(CFO) before the end of the quarter notifying them the T/RBHA could be placed in the 

testing environment (See Test Criteria Section of this manual).  If the T/RBHA continues 

to average below 90% acceptance rates through the remainder of the quarter, the 

T/RBHA will be placed in the test environment at the end of the quarter and will not be 



Office of Program Support 
Operations and Procedures Manual 

 

Page 17 of 115 
 

allowed to submit to production until the T/RBHA achieves a 90% or greater acceptance 

rate. 

 

Administrative Review Scoring 

 

The T/RBHA‟s ability to submit complete, accurate and timely demographic information 

will be monitored and may be scored as part of the T/RBHA‟s yearly Administrative 

Review.   
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  DAR Attachment 1 
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T/RBHA Demographic Test Conditions (TC) 
 

Introduction 
 

There are several scenarios that may require a T/RBHA to submit data into the ADHS 

test environment, rather than directly into production. 

 

Conditions for Placing a T/RBHA into the Demographic Testing Environment 
 

1. A new contract has been awarded. 
 

2. System modifications have been implemented in an ADHS Data System (e.g., 

Covered Services and HIPAA) or as requested by the Bureau of Business 

Information. 
 

3. The T/RBHA fails to maintain an average 90% or greater acceptance rate for the 

period of one fiscal year quarter. 
 

4. Upon removal from the testing environment, due to satisfactory completion of the 

test criteria, a T/RBHA may be moved back into test if any one of the first three 

submissions to production does not meet the 90% acceptance threshold.  The 

T/RBHA will then have to achieve a 90% or greater acceptance rate on a 

minimum of three additional test files before being placed back into the 

production environment. 
 

Monitoring 
 

The Office of Program Support/DBHS ITS is responsible for monitoring all aspects of 

the T/RBHA‟s submissions.  If any of the above conditions are met, the Office of 

Program Support will send the Initial Data Acceptance Rate Alert Letter to the T/RBHA 

(TC Attachment 1).  The Office of Program Support/DBHS ITS will continue to monitor 

the T/RBHA and, if conditions exist at the end of the quarter, the Notification of Imposed 

Data Acceptance Rate Testing (TC Attachment 2) will be sent to advise that the T/RBHA 

has been placed in test.  The Office of Program Support/DBHS ITS will monitor test 

submissions to determine when the T/RBHA can be moved back to production. 
 

Testing Environment 
 

The Office of Program Support/DBHS ITS will work closely with any T/RBHA that has 

been placed in the testing environment to ensure test files are submitted appropriately and 

to offer assistance when system problems are identified.  For data submissions that have 

been restricted to the test environment, the T/RBHA must coordinate the submission of 

test files with the Office of Program Support/DBHS ITS until the test criteria has been 

satisfactorily met.  
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Testing for Established T/RBHA 
 

Overview 
 

The goal is for an established T/RBHA, who has been placed into test due to one of the 

aforementioned conditions, to satisfy all elements of the testing requirements and begin 

submitting to the production environment for the affected form type.  To accomplish this, 

the T/RBHA must submit test files, containing at least the outlined criteria, to ADHS and 

pass with a minimum acceptance rate of 90%.  
 

Testing for New T/RBHA 
 

Overview 
 

The goal is to have T/RBHA Demographic files accepted and completed through the 

testing process prior to the predetermined “Go Live” date.  To accomplish this, the 

T/RBHA must submit test files containing at least the outlined criteria to ADHS and pass 

with a minimum acceptance rate of 90%.  
 

Testing for Demographic System Changes 
 

Overview 
 

The Office of Program Support performs tests on system changes that affect the 

demographic data systems at the Arizona Department of Health Services.  The Office of 

Program Support will work closely with the ITS department to ensure that changes 

perform as expected. 
 

Test Case Preparation 
 

A Tracker is initiated to request any type of data system change.  After the Tracker is 

written the originator will notify ITS. 
 

Testing 
 

The ITS department will notify the Test Unit when a change/enhancement is ready to be 

tested.  The Test Unit will enter all applicable scenarios to ensure the 

change/enhancement works as expected.  Additional non-change related scenarios will be 

entered to ensure the change did not affect previously working programs.  Any problems 

or issues discovered during testing are noted on the Tracker in the form of an update and 

ITS is notified.  The Test Unit will work closely with the ITS department until the 

change/enhancement is approved.   
 

T/RBHA Notification 

 

The T/RBHA will be notified via e-mail of changes/enhancements that are ready to be 

moved into production. 
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T/RBHA Demographic Testing Criteria 
 

Minimum Test Criteria for Demographic Episode of Care (EOC) Transactions 
 

1. Successfully submit Twenty Five (25) Trans_1 Initial Demographic Records 

2. Successfully submit Twenty Five (25) Trans_5 Initial Short/Crisis Demographic 

Records 

3. Successfully submit Fifty (50) Full Update Records (must pass Test 1 prior to 

submitting) 

a. 25 records must update the initial demographics submitted in (1) above. 

b. 25 records must update existing EOCs as of test bed creation date 

4. Successfully submit Twenty Five (25) Trans_6 (Short/Crisis) Demographic Records 

to close the Trans_5 records submitted in (2) above (must pass Test 2 prior to 

submitting) 

5. Successfully submit Fifty (50) Trans_3 Minor Update Demographic Records – each 

submission must change at least five (5) fields on an existing full record 

6. Successfully submit 30 Trans_9 Correction Records 

a. Fifteen (15) records must point to an existing Trans_1 and change the EOC 

Start Date 

7. Successfully submit Fifty (50) Trans_4 Closure Records (must pass Test 1 prior to 

submitting) 

a. 25 records must close the EOCs initialized in Test 1 above 

b. 25 records must close any other open EOC as of test bed creation date 

 

 
Legend: 

No Submission In Progress (<90%) Test Completed (>=90%) 
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T/RBHA Responsibilities 

1. Load source data into T/RBHA system to support integration testing.  

 

2. T/RBHA will use the testing criteria listed above to create test files containing 

a variety of transaction types. 

 

3. Process demographic test data within T/RBHA system, as needed, and then 

submit the test transactions to ADHS using appropriate file naming 

conventions and an automated FTP process. 

a. The directory for testing will be the T/RBHA‟s directory on the FTP 

server. 

T/RBHA - 02, 11, 14, 15, 22, 25, 26, 28  

Directory - 

 /sherman/u02/p/h74/rbhaftp/documents/HIPAA_TEST/RBHAxxR

BHA - 07, 32, 37   

 Directory -  

/dhsftp1/u01/p/h74/rbhaftp/rbhaxx/test/Inbound 

b. Filenames will follow the production standard: udemogxx.darbha.testx ** 

** „xx‟ will be substituted with the valid T/RBHA ID. 

NOTE: File names must be lowercase  

 

4. Submit sufficient test records to validate T/RBHA system edits are in place to 

prevent ADHS Pre-Processor errors. 

 

5. At least one file should contain a volume of records that is similar to the 

average file size. 

 

6. Notify the Office of Program Support when the test file will be sent and of 

what type of data/records will be included in the file. 
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Special Day Runs (SD) 

 
Introduction 

 

The Office of Program Support recognizes that there may be occasions when a T/RBHA 

will need to submit demographics separate from the normal nightly submission.  These 

submissions are considered Special Day Runs and can be utilized to test changes made to 

the T/RBHA‟s system. 

 

Request Process 

 

Special Day Runs will only be performed by ADHS on Wednesdays.  The T/RBHA must 

coordinate with the Office of Program Support to schedule a Special Day Run.  The 

following procedures must be adhered to: 

 

 The T/RBHA must submit an electronic request, including demographic volumes 

and specific details of what is being submitted and why by noon on Tuesday. 

 

 The Office of Program Support will review the request. 

 

 The Office of Program Support will notify the T/RBHA of the request approval or 

denial by COB that Tuesday by e-mail. 

 

 If the request is approved, the Office of Program Support will copy ADHS/ITS to 

alert them that a Special Day Run will be submitted the next day. 

 

 A T/RBHA cannot submit production data to be processed via the 

development/test system in an effort to ensure 90% accuracy. 

 

Processing the Special Day Runs 

 

To successfully complete the Special Day Run request the T/RBHA must: 

 

 Ensure files are not placed on the FTP server prior to Wednesday morning (files 

placed on the server prior to Wednesday morning risk being picked up by the 

nightly processing) 

 

 Ensure that the file provided contains the correct ADHS naming convention for a 

Special Day Run. 

 

 Ensure the files are submitted to the FTP server by 10:00 a.m. on Wednesday. 

 

 Once ADHS/ITS has completed processing of the Special Day Run, the Office of 

Program Support will provide an electronic notification to the T/RBHA. 
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Demographic Resync Requests 

 
Introduction 

 

The Office of Program Support recognizes that there may be occasions when a T/RBHA 

will need to have a file of all demographic data as reflected in the ADHS computer 

system.  This type of request is called a resync and may be utilized by the T/RBHA for 

the purpose of performing reconciliation due to processing problems.   

 

Request Process 

 

The T/RBHA must coordinate with the Office of Program Support to schedule a resync.  

The T/RBHA will send an e-mail to the Office of Program Support and will copy the 

Encounter Manager with a request for a resync.  The request must contain the following 

information. 

 

 RBHA Name and GSA, if applicable 

 Type of Resync(s) Requested 

- Demographic 

 Date Range (Optional) 

- Fiscal Year (July 1 – June 30) 

- Calendar Year (January 1 – December 31) 

- Any Other Time Increment (quarter, month, etc.) 

 

The Office of Program Support will forward the e-mail notification to the identified ITS 

contact and will copy ADHS/ITS Management. 

 

The Office of Program Support will be notified by ADHS/ITS when the files are 

available on the FTP Server.  The Office of Program Support will then notify the 

T/RBHA via e-mail with the file names. 
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Encounter Submission  
 

Encounter Submission Schedules   
 

Introduction 
 

The Office of Program Support requires all RBHAs to establish and adhere to an 

Encounter Submission Schedule when submitting encounters to AHCCCS for each form 

type (CMS-1500, UB-04, NCPD, and Dental ).  

 

Setting an Encounter Submission Schedule 

 

Upon completion of encounter testing with AHCCCS, a new RBHA is given ninety (90) 

days to select a set Encounter Submission Schedule, which must be adhered to.  For all 

RBHAs, CMS-1500 files must be submitted at least bi-weekly, whereas UB-04 and 

NCPDP encounter files may be submitted according to any of the three following 

schedules: 

 

1. Monthly: The RBHA must submit at least one encounter file for a specific form 

type, per GSA if applicable, in the period of one month. 
 

2. Bi-weekly: The RBHA must submit at least one encounter file for a specific form 

type, per GSA if applicable, every two weeks. 
 

3. Weekly: The RBHA must submit at least one encounter file for a specific form 

type, per GSA if applicable, every week. 
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Submission Timeliness/240 Report (ST)  
 

Introduction 
 

Professional, Institutional and Dental Encounters not involving services eligible for 

Federal Drug Rebate processing should be received by AHCCCS no later than 240 days 

after the end of the month in which the service was rendered, or the effective date of the 

enrollment with the Contractor, whichever date is later.  Pharmacy related encounter data 

and other encounters involving services eligible for Federal Drug Rebate processing must 

be provided to AHCCCS no later than 30 days after the end of the quarter in which the 

pharmaceutical item was dispensed.  Failure to submit an encounter by the due date will 

result in an untimely encounter and could result in sanctions. 

 

Collecting the Data 
 

The Office for Data Reporting & Analysis has developed an application which allows 

identification of all encounters submitted greater than 240 days after the end of the month 

in which the service was rendered.  The Office of Program Support pulls the data 

monthly and creates a spreadsheet covering 24 months of submission data by RBHA. 

 

240 Report Import Instructions 

 

1. Go to M:\Program Support Staff\VBDotNet_OPS_Application\Bin\Release and 

open the OPS_Application.exe file. 

2. Click on Approved Encounters WIP. 

3. Enter the OPSD password, select Previous 24 Months at the bottom of the screen 

and then click on Start 

4. Please note that this process will take several hours to run (approximately 7 

hours). 

 

Accessing the 240 Report 
 

Once the import process is completed, the application will automatically generate an MS 

Excel file containing a spreadsheet with the 24 months of submission data for the agency 

and separate tab with 24 months of data for each RBHA. 

 

1. To view/print the reports go to M:\Program Support 

Staff\VBDotNet_OPS_Application\ Reports. 

2. A copy of the report will be provided to management. 
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Reviewing the 240 Report 
 

The Office of Program Support will review the 240 Report to identify issues the RBHAs 

are having submitting timely encounters. 

 

The RBHAs are required to provide an explanation if more than five percent of their 

encounters are submitted over 240 days after the end of the month in which the service 

was rendered and/or an increase in untimely encounters is noted. 
 

Administrative Review 

 

Encounters submitted to AHCCCS greater than 240 days after the end of the month in 

which the service was rendered are monitored and may be scored as part of the yearly 

Administrative Review.   
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 ST Attachment 1 
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Encounter Edits 
 

 

824 Encounter Validator Errors 
 

All encounters are submitted to AHCCCS thru their pre-processor, the Validator which 

contains their initial edits.  Encounters that fail the Validator edits are rejected and are not 

entered into the AHCCCS/PMMIS encounter system.  These encounters must be 

corrected and resubmitted by the RBHA.  The encounters must be resubmitted as new 

encounters, not replacements, and the RBHA may use the same ICNs as on the original 

file. 

 
 

AHCCCS Internal Encounter Edits 
 

Encounters that successfully pass the AHCCCS Validator edits are entered into the 

AHCCCS/PMMIS encounter system.  These encounters are then adjudicated by 

AHCCCS.  The adjudication process runs the encounters through a series of 

comprehensive edits which will result in the encounters being denied, pended or 

approved. 
 

1.  Denied encounters must be researched by the RBHA to determine if they are 

correctable or if they were submitted to AHCCCS in error. 

a. Correctable denied encounters must be resubmitted as replacement 

encounters.  The RBHA must assign the encounter a new ICN number and 

put the ICN from the original encounter in the Original ICN field.  This 

ties the two encounters together and is essential for timeliness submission 

calculation.  

b. Denied encounters that are determined to have been submitted to 

AHCCCS in error need no further action. 

c. Denied encounters cannot be voided. 
 

2. Encounters pended by AHCCCS generate three files sent to DBHS after each 

AHCCCS adjudication cycle: 

RBHA_PROD_PEND_XX_030714.TXT 
RBHA_PROD_PEND_DETLAGIN_XX_030714.TXT 
RBHA_PROD_PEND_DUPECRN_ XX_030714.TXT 

a. DBHS/IT separates these by RBHA and puts a copy of each in the RBHAs 

respective directories on the rbhaftp server.   

    

3. The resulting Pended encounters must be researched by the RBHA to determine if 

they are correctable or if they were submitted to AHCCCS in error. 

a. Correctable pended encounters must be resubmitted as replacement 

encounters.  The RBHA must assign the encounter a new ICN number and 

put the ICN from the original encounter in the Original ICN field.  This 

ties the two encounters together and is essential for timeliness submission 

calculation. 
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b. Pended encounters that are determined to have been submitted to 

AHCCCS in error must be voided.  When submitting the void the RBHA 

must assign the encounter a new ICN number and put the ICN from the 

original encounter in the Original ICN field.  This ties the two encounters 

together and ensures that the original encounter is voided. 

 

4. Encounters that have been approved may later be determined by the RBHA to 

need corrections or to have been submitted to AHCCCS in error. 

a. Corrections may be made to an approved encounter by resubmitting the 

corrected encounter as a replacement.  The RBHA must assign the 

encounter a new ICN number and put the ICN from the original encounter 

in the Original ICN field.  This ties the two encounters together and is 

essential for timeliness submission calculation. 

b. An AHCCCS approved encounter determined to have been submitted to 

AHCCCS in error must be voided.  When submitting the void the RBHA 

must assign the encounter a new ICN number and put the ICN from the 

original encounter in the Original ICN field.  This ties the two encounters 

together and ensures that the original encounter is voided. 

 

 

Monitoring Denied Encounters 
 

As part of their adjudication process, AHCCCS may deny encounters.  Denied encounters 

may or may not be correctable, depending on the error.  The Office of Program Support 

will take the following steps to monitor and see that the correctable denied encounters are 

resolved: 

 

1.  Access “M:\Program Support Staff\yyyy OPS RESEARCH\DENIED 

ENCOUNTERS – RBHA RPTS. (yyyy being the current year), and locate the 

current month file for each RBHA, titled, “mmm yyyy Denied Encounters – 

RBHA XX” (mmm yyyy being the month year, and XX being the RBHA 

identifier).  This file is created by the Office of Program Support from the files 

received monthly from AHCCCS.  A copy of the file is placed in the RBHA‟s 

folder on the opsftp server and an e-mail is sent to the RBHA notifying them that 

the file is available. 

2. This file is a spreadsheet that contains a separate tab for each month‟s denied 

encounters.  Since AHCCCS denial reports are not cumulative, the encounters on 

each month‟s tab must be updated monthly by the RBHA to demonstrate their 

progress.  

 

3. The RBHAs should use the columns provided as follows:  

a.  DBHS Replacement ICN 

i. Please enter only replacement ICNs that have been accepted by 

DBHS 

b. Date Replacement ICN Submitted to AHCCCS 
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i. Submission date of the accepted replacement ICN 

c. Reason Encounter Not Replaceable 

i. Reason encounter cannot be replaced 

d. Comments 

i. Use only if columns in a. b. or c. above are not completed 

 

4. This report must be updated and returned to the RBHAs folder on the opsftp 

server by close of business on the fifth day of the following month using the file 

name that was sent to the RBHA with the word response at the end.  Example:  

Jun 2011 Denied Encounters – RBHA 15 response.  The RBHA must send an e-

mail to ops@azdhs.gov when it has been placed on the server. 

 

5. The Office of Program Support will review the report and: 

a.  Follow up with the RBHA to ensure they understand how to resolve those 

denied encounters that are correctable. 

b. Remove those encounters that have been replaced or have acceptable 

reasons why they are not replaceable 

c. The RBHAS must justify all denials. When all encounters on a tab have 

been removed the tab for that month will be eliminated 

 

mailto:ops@azdhs.gov
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Monitoring Pended Encounters  

 

The Office of Program Support will take the following measures to monitor all pends to 

identify problem areas, detect new issues and trends: 

 

1. Access “M:\Program Support Staff\yyyy OPS RESEARCH\PENDS\PENDS – 

MONTHLY SUMMARIES and locate the current month folder.  The folder 

contains files created by the Office of Program Support from the AHCCCS pend 

files received monthly from AHCCCS.   

2. The files contain a summary of all encounters currently pended.  They include 

Pend Month, Pend Code, Pend Description, Total Encounters Pended and a 

breakdown of the number of days encounters for each pend code were pended.  

There is a summary of all pends and a summary for each RBHA.  A copy of each 

RBHAs file is placed in their folder on the opsftp server and an e-mail is sent to 

the RBHA notifying them that the file is available. 

3. The Office of Program Support will review these reports and follow up with the 

RBHAs to discuss problem areas, new issues and trends found. 
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Monitoring Encounters Pended Over 120 Days 
 

To be proactive in reducing and/or eliminating sanctions due to aging encounters, the 

Office of Program Support will work with RBHAs to address encounters pended more 

than 120 days.  The Office of Program Support will take the following steps to monitor 

pended encounter corrections: 

 

1.  Access “M:\Program Support Staff\yyyy OPS RESEARCH\PENDS OVER 120 

DAYS – RBHA RPTS. (yyyy being the current year), and locate the current 

month file for each RBHA, titled, “yyyymmdd PENDS OVER 120 DAYS – 

RBHA XX” (XX being the RBHA identifier).  This file is created by the Office of 

Program Support from the AHCCCS pend files received monthly from AHCCCS.  

A copy of the file is placed in the RBHA‟s folder on the opsftp server and an e-

mail is sent to the RBHA notifying them that the file is available. 

 

2. This report contains a list of all encounters currently pended for more than 120 

days.  It includes the CRN, ICN, Error Code, Form Type and Days Pended 

information for each pended encounter, as well as blank columns for Action 

Taken and Comments. 

 

3. The RBHA is required to provide the action taken to resolve each pended 

encounter and their comments on any pends that are unresolved.  The RBHA must 

complete and return the file to the RBHA‟s folder on the opsftp by the first of the 

following month, using the same file name that was sent to the RBHA with the 

word response at the end. Example:  yyyymmdd PENDS OVER 120 DAYS – 

RBHA XX response.  The RBHA must send an e-mail to ops@azdhs.gov when it 

has been placed on the server. 

 

4. The Office of Program Support will review the report and follow up with the 

RBHA to ensure they understand how to correct those pended encounters that 

remain unresolved.  

 

 

mailto:ops@azdhs.gov
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The Office of Program Support will take the following additional measures to monitor 

the 10 errors pended over 120 days that have the highest volume of encounters pended 

each month: 

 

1. Access “M:\Program Support Staff\yyyy OPS RESEARCH\Top 10 Pends 

and locate the current month files.  These files are created by the Office of 

Program Support from the AHCCCS pend files received monthly from AHCCCS. 

2. This report contains a first page that contains a list of the 10 error codes 

pended over 120 days that have the highest volume of encounters pended, the 

error description and the number of encounters pended for each code.  The second 

page contains the error codes and a breakdown of the number of encounters 

pended for 0-89 days, 90-120days and 120+ days.  In addition this second page is 

broken down by RBHA and a copy of each RBHAs file is placed in their folder 

on the opsftp server and an e-mail is sent to the RBHA notifying them that the file 

is available. 

3. The Office of Program Support will review the report and contact the 

RBHA to determine their plans for resolving these pends and to follow up on their 

intended resolutions from the previous month to see that they have been 

accomplished. 
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Aged Pends/Pend Sanctions (AP) 

 
Introduction 
 

ADHS produces a Pended Encounter File at the conclusion of each AHCCCS encounter 

processing cycle containing all encounters pending in the AHCCCS PMMIS system.  The 

RBHAs must resolve all pended encounters from the AHCCCS PMMIS system within 

120 calendar days of the original AHCCCS processing date.  Failure to resolve AHCCCS 

pended encounters within 120 days is known as an aged pended encounter and is subject 

to sanction per contract.  The exceptions are encounters that pended due to an AHCCCS 

error.   

 

AHCCCS Pended Encounters Cycle 
 

The AHCCCS encounter cycle takes approximately one week to complete.  The output 

from the encounter cycle includes the Pended Encounters file produced by AHCCCS at 

the conclusion of each encounter processing cycle.  As soon as ADHS receives the file, it 

is reviewed for errors, placed into manageable file formats and promptly placed on the 

RBHA‟s respective FTP server. 

 

The Office of Program Support will immediately send a notification by e-mail to all the 

RBHAs stating that AHCCCS Pend files are available in the RBHAS respective folders 

on the rbhaftp server (AP Attachment 1).  The e-mail will include the due dates to ADHS 

for each step of the pend correction process.  RBHAs are to begin working pends to meet 

all deadlines.  The RBHAs have the ability to work on correcting pended encounters 

throughout the month.  All questions regarding the AHCCCS pended encounters should 

be directed to the Office of Program Support (OPS@azdhs.gov). 

 

 

Monitoring Pended Encounters 

 

To be proactive in reducing and/or eliminating sanctions due to aging pended encounters, 

the Office of Program Support will work with the RBHAs to address encounters pended 

more than 90 days.  The Office of Program Support will take the following steps to 

monitor pended encounter corrections: 

 

Access “M:\Program Support Staff\2011 OPS RESEARCH database.  OPS uses the 

AHCCCS pend file, DETLAGIN, to update the Pended Records_5010 table in the 

database.  

 

1. Create a report of encounters pended over 90 days and advise the RBHAs that 

the file is on the Office of Program Support FTP server. 
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2. RBHAs must address all pended encounters that have been pended 90 days 

and resolve the pends or explain why the pend error is unresolved.  

 

3. Follow up with the RBHA throughout the month to ensure the RBHA has 

been able to correct aging pends and/or understand how to correct them. 

 

4. Ensure ITS has researched errors that have been identified through the pend 

reports and provided RBHAs with resolutions and/or updated system as 

necessary. 

 

5. Communicate with the AHCCCS Technical Assistant Representative to 

clarify error resolutions. Ensure issues identified through pend report research 

by Office of Program Support staff are completed in a timely fashion. 

 

Voiding and Overriding of Encounters 

 

A RBHA may void or override a pended encounter; however, pended encounters must 

not be voided or overridden in order to avoid sanctions for failure to correct pended 

encounters within 120 days.  The RBHA must document all encounters voided or 

overridden and maintain a record of the CRNs with appropriate reasons for the actions.  

See Encounter Reconciliation Log section of this manual. 

 

Preliminary Sanctioning Process 

 

AHCCCS on a quarterly basis distributes to ADHS Office of Program Support through 

the AHCCCS FTP server their preliminary findings of sanctionable aged pended 

encounters (AP Attachment 2).  The preliminary findings are divided into aged pended 

encounters that are excluded from sanction (AP Attachment 3) and those that are being 

sanctioned (AP Attachment 4).  A summary of all sanctionable pended encounters are 

also placed on the FTP server by AHCCCS in the form of an Excel spreadsheet.  The 

Office of Program Support is responsible for moving these files to the M:\Program 

Support Staff\2011 OPS RESEARCH\Sanctions – Encounter Pend\mmm yyyy folder.  

The Encounter Manager then provides each RBHA with a letter defining the preliminary 

results and places a spreadsheet of the sanctionable aged pended encounters specific to 

the RBHA on the opsftp server for review and comment (AP Attachment 5). 

 

Challenge Preliminary Findings 
 

The RBHA is responsible for identifying any pends they want to challenge in the 

preliminary report.  Each challenge must be supported by additional documentation.  The 

types of additional documentation include, but are not limited to PMMIS screen prints 

and screen prints from the RBHA‟s internal system. 
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The Office of Program Support will review all challenges from the RBHA and determine 

the documentation that will be forwarded to AHCCCS for consideration of reducing 

sanctions. 

 

Final Sanction Determination 

 

Once AHCCCS reviews all challenges and/or additional documentation, a final decision 

is made as to which pended encounters are sanctionable (AP Attachment 6).  The 

sanctions are then calculated (AP Attachment 7) according to age category.  The Office 

of Business Operations is notified of the final sanction amounts and funds are withheld 

from the RBHA‟s capitation payment the following month.  The Office of Program 

Support will send a letter to each RBHA advising them of any final sanction amounts 

(AP Attachment 8).  Whether sanctions are waived or not, a RBHA is still responsible for 

correcting all pended encounters unless the error is attributed to AHCCCS. 

 

Sanctions are imposed per encounter per month according to the following schedule: 

 

0 – 120 Days 121 – 180 Days 181 – 240 Days 241 – 360 Days 361 + Days 

No Sanction $5 per month $10 per month $15 per month $20 per month 

 

Administrative Review Scoring 

 

Aged pended encounters will be monitored and may be scored as part of the RBHA‟s 

yearly Administrative Review.
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       AP Attachment 1 

 

AHCCCS Pends Availability and Correction due Dates E-mail 
 

IMPORTANT INFORMATION - Concerning [Month 20XX] Pend Data 

 

1) Pend Files are Available 

The following AHCCCS pended encounter files for Month yyyy have been placed in the respective RBHA directories 

on the ADHS Sherman server *rbhaftp): 

 

RBHA_PROD_PEND_XX_mmddyy.txt 

RBHA_PROD_PEND_DETLAGIN_XX_mmddyy.txt 

RBHA_PROD_PEND_DUPECRN_XX_mmddyy.txt 

 

2) Pend Processing Deadlines  

 

A) DelDup File (AHCCCS Pend Overrides & Deletions) Due By: Noon on Tuesday Month DD, YYYY.  

 

Use only the following combinations of Error and Reason Codes.  

Error     Reason Code 

Z305     A001 Per RBHA review; not a duplicate encounter  

Z575     A001 Per RBHA review; not a duplicate encounter 

Z620     A001 Per RBHA review; not a duplicate encounter 

Z630     A001 Per RBHA review; not a duplicate encounter 

Z640     A001 Per RBHA review; not a duplicate encounter 

A905    A002 Enc review completed; override at request of Contractor 
 

B) All other AHCCCS errors should be adjudicated through submission of a void or replacement transaction in the 

normal nightly process. Voids or replacements not successfully submitted to AHCCCS before Month, DD YYYY 

will result in the encounter continuing to pend in the Month adjudication cycle. 

 

4) Pend Error Questions 

Please contact the Office of Program Support at OPS@azdhs.gov should you have any questions, or if any other 

assistance is needed. 

 

Note: 
 

This communication, generated by the Office of Program Support on a monthly basis, is 

entered into the OPS e-mail Database, and is sent to the RBHA from the OPS mailbox, 

OPS@azdhs.gov.  The original, as well as any subsequent incoming or outgoing 

communications related to the original, is saved in the OPS Microsoft Outlook database.  

 

 

  

 

 

 

 

 

 

 

 

 AP Attachment 2 

mailto:OPS@azdhs.gov
mailto:OPS@azdhs.gov
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Preliminary Sanction Summary 
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  AP Attachment 3 

Pended Encounters Excluded from Preliminary Sanctions 
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 AP Attachment 4 

Preliminary Encounter Sanctions Error Summary 
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 AP Attachment 5 

Preliminary Sanction Letter Sent to RBHAs 
 
[Date] 

 

[Recipient] 

[RBHA] 

[Address] 

[City, State Zip] 

 

 

Dear [Mr. / Ms.] [Recipient]: 

 

The purpose of this letter is to inform you of the preliminary results of sanctionable 

pended encounters for the quarter ending [month, year]. According to your contract, 

[RBHA] is required to resolve all pended encounters within 120 calendar days of the 

original processing date. 

 

All error codes identified as due to Arizona Health Care Cost Containment System 

(AHCCCS) errors or error codes under review by AHCCCS were waived for quarter-

ending [Month Year]. 

 

Please note, even when sanctions are waived, the Contractor is liable for addressing all 

pended encounters (except those errors which have been identified as due to AHCCCS 

error or as being under review by AHCCCS). When error codes are identified as an 

AHCCCS error and are corrected, or are identified as being under AHCCCS review and 

then released, the Contractor is responsible for addressing any remaining error codes and 

will be afforded a new 120 day clock for resolution. However, the true age for these 

pended encounters will continue to appear on the Aging Reports. 

 

Please retrieve the spreadsheet listing your sanctionable pended encounters for the 

quarter ending [month, year] which includes preliminary sanction amounts from ADHS‟ 

OPS FTP server.  Please enter your responses to any items believed not to be 

sanctionable into the designated area of the spreadsheet. Return the spreadsheet by 

placing it on ADHS‟ OPS FTP server with any supporting documentation being mailed to 

the Office of Program Support Encounter Unit, attention [Encounter and Claims 

Manager].   

 

Clear specific justifications are expected and should not include responses such as 

"encounter is now adjudicated"; "encounter is in 31/78"; "resubmitted encounter"; 

"encounter reprocessed"; etc. . . .If the justifications are vague and/or unspecific, ADHS 

will not accept the challenge and the encounters will remain eligible for sanctions. 

 

Sanction dates cover encounters pended over 120 days in [Qtr month 1, Qtr month 2  or 

Qtr month 3, Year].  If the encounters are voided or resubmitted after the 3
rd

 month of the 
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quarter, ADHS will not accept the challenge and the encounters will remain eligible for 

sanctions.   

 

If we do not hear from you by [Month Day, Year], we will use the preliminary results as 

the final sanction amount. The Arizona Department of Health Services/Office of Program 

Support‟s Encounter Unit will evaluate and, if appropriate, submit a challenge to 

AHCCCS for final review. 

 

Should you have any questions regarding this matter, please feel free to contact me at 

(602) xxx-xxxx. 

 

Sincerely, 

 

 

[Name], Encounter and Claims Manager 

Bureau of Program Operations 

 

Enclosures 

 

c:  [Name], Chief Financial Officer, RBHA 

[Name], Deputy Director, ADHS 

 [Name], Chief Financial Officer, ADHS 

 Contract Compliance File 
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 AP Attachment 6 

Error Summary Final 
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 AP Attachment 7 

Final Sanction Summary 
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 AP Attachment 8 

Final Sanction Letter Sent to RBHAs 
 
[Month Day, Year] 
 

[Recipient]  

Chief Executive Officer 

[RBHA] 

[Address] 

[City, State, Zip] 
 

Dear [Mr./Ms. Recipient]: 
 

The purpose of this letter is to inform you of the final results of sanctionable pended encounters for 

the quarter ending [Month, year]. According to your contract, NARBHA is required to resolve all 

pended encounters within 120 calendar days of the original processing date. 
  

Please retrieve the spreadsheet listing your sanctionable pended encounters for the quarter ending 

[Month, year], which includes final sanction amounts, from ADHS‟ OPS FTP server. 
 

The spreadsheet includes all encounters determined to be sanctionable after review of the challenges 

submitted by the RBHA.  The challenges that were not considered valid either did not apply to the 

month being sanctioned or did not have sufficient supporting documentation.   
 

ADHS will withhold [$xxx.xx] from the [RBHA] Title XIX capitation payment in [Month year]. 
 

If you disagree with the imposition of this sanction, you may file a claims dispute pursuant to the 

requirements in ADHS/DBHS Policy and Procedure Manual Section GA 3.2, Contractor and Provider 

Claims Disputes.  Your claim dispute must be filed within 60 days, specify the factual and legal basis 

for the dispute and the relief requested.   
 

Should you have any questions regarding this matter, please feel free to contact me at (602) XXX-

XXXX. 
 

Sincerely, 

 

 

Claims and Encounters Office Chief 

Bureau of Program Operations 
 

Enclosures 
 

c:  Chief Financial Officer, [RBHA] 

Deputy Director, ADHS 

 Chief Financial Officer, ADHS 

Contract Compliance File, ADHS 
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Quarterly BHS Void Log (BVL) 
 

Introduction 

 
The Office of Program Support requires each RBHA to justify all encounters that have 

been voided from the AHCCCS PMMIS system quarterly. 

 

Submitting the Quarterly BHS Void Log 

 

Within one week following the end of each quarter the Office of Program Support will 

generate a log of all encounters that have been voided from the AHCCCS PMMIS system 

in the previous quarter and provide it to the RBHA.  The Office of Program Support will 

send an email to each RBHA stating the quarterly void log has been placed in the 

RBHA‟s folder in the OPSFTP directory of the ADHS Sherman server.  The RBHA is 

required to provide a detailed reason for each voided encounter and submit the log back 

to the ADHS Sherman server no later than 15 business days after receipt.  The RBHA 

will send an email to the Office of Program Support copying the BHS Contract 

Compliance Office and the Office of Program Support Encounter Manager when the logs 

have been returned to the ADHS Sherman Server.  Once the Office of Program Support 

receives the email from the RBHA stating the log is available it will be reviewed for 

validation of the void reasons submitted. 

 
Findings 

 

Upon completion of review the Office of Program Support will send an e-mail to the 

RBHA identifying any errors discovered in the quarterly void log, or notifying the RBHA 

no errors have been found and the log has been accepted.  Any identified errors must be 

corrected immediately and the log resubmitted within 48 hours. 

 
Utilization for the Quarterly AHCCCS Void Log 

 
The RBHA‟s quarterly void log will be combined with all other RBHA void logs and 

submitted to AHCCCS, as required, on the Quarterly AHCCCS Void Log no later than 

45 days following the end of the quarter. 

 

 

 

 

 

 

 

 

 

 

BVL Attachment 1 
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BHS Quarterly Void Log 

Filename: Quarterly_Void_LogMMDDYYY_XX 

Format: File is an Excel Spreadsheet 

 

Record Layout 

Field Name Type Size Supplied/Required  Comment/Changes 

RBHA_ID Char 2 Supplied by DBHS Value: Contractor ID 

FORM_TYPE Char 1 Supplied by DBHS Value: Form Type 

Code  

(A = CMS 1500,  

 B = UB,  

 C = NCPDP) 

ENC_STATUS Char 2 Supplied by DBHS Value: Encounter 

Status  

(AV = Approved Void) 

ENC_LOCATION Char 10 Supplied by DBHS Value: Encounter 

Location 

(AHCCCS = AHCCCS 

BH   enrolled client, 

 STATE-ONLY = State 

BH enrolled client) 

ICN-NUMBER Char 30 Supplied by DBHS Value: ICN-NBR 

CRN-NUMBER Char 14 
** 

Value: AHCCCS CRN-

NBR 

DATE_OF_VOID Date 10 Supplied by DBHS Value: Approved void 

status date 

DETAILED_REASON_FOR_VOID Char 200 Required from 

RBHA 

Value: RBHA detailed 

void reason 

** Supplied by DBHS when applicable 

 

 

 

 

 

 

 

 

 

 

 
 

Check Register Review (CR) 
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Introduction 
 

The Office of Program Support (OPS) requires all RBHAs to submit check registers for 

all Fee-For-Service (FFS) paid claims on a quarterly basis to ensure the RBHA is 

submitting timely and accurate encounter data.   

 

Timeframes to be Followed 

 

The first business day of the month following the end of the fiscal year quarter to be 

reviewed, OPS will send a courtesy reminder e-mail to the RBHA(s) requesting the check 

register for the appropriate contract year quarter. 

 

The RBHA must provide the check register for the prior quarter by the tenth (10th) 

business day to the OPS e-mail box. 

 

Within five (5) business days from receipt of RBHA‟s check register, OPS will submit a 

request to the RBHA for copies of either the first paid claim on the checks where a single 

claim was paid or the third paid claim on the checks where multiple claims were paid. 

 

The RBHA will be given ten (10) business days to submit the requested documents, in 

hardcopy form to OPS at: 

 
Arizona Department of Health Services 

Division of Behavioral Health Services 

Office of Program Support 

150 N. 18th Avenue, Suite 280 

Phoenix, Arizona  85007 
 

OPS will review the submitted documents and provide the RBHA with the outcome 

within ten (10) business days from the day the second request was received.  The RBHAs 

will be sent a preliminary letter summarizing the findings along with a spreadsheet of the 

claims reviewed. If preliminary review is 100% (full compliance) the preliminary letter 

becomes a final letter 

 

The RBHA will have ten (10) business days from the date of the preliminary letter to 

review the preliminary outcome and submit any challenges of the decision to OPS. 

 

OPS will have five (5) business days from the date that the challenge is received to notify 

the RBHA of their final score for the review period. 

 

 

 

 

 

Check Register Request 
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On the first business day of the quarter, OPS will send a courtesy reminder to each 

RBHA by e-mail stating that the RBHA‟s check register from the previous quarter is due 

to OPS (CR Attachment 1).  The RBHA is given ten (10) business days from the date of 

the e-mail to submit their check register. 

 

Check Register Received 

 

On receipt of the RBHA‟s check register, OPS will begin the check register review with 

the sample selection process.  OPS will randomly select 75 checks (to include checks for 

each form type) from the RBHA‟s Check Register.  OPS will list the checks chosen via 

the sample selection process for the check register review on the Check Register Claim 

Request spreadsheet (CR Attachment 2). 

 

Within five (5) business days of receiving the check register OPS will submit a second 

request (CR Attachment 3) and the Check Register Claim Request spreadsheet by e-mail 

to the RBHA.  The RBHA will have ten (10) business days from the date of the second e-

mail request to submit copies of either the first paid claim on the checks where a single 

claim was paid or the third paid claim on the checks where multiple claims were paid.  

Due to the Protected Health Information (PHI) included on the claims, the RBHA should 

submit the requested documents in hard copy form delivered directly to: 

Arizona Department of Health Services 

Division of Behavioral Health Services 

Office of Program Support 

150 N. 18
th

 Avenue, Suite 280 

Phoenix, Arizona 85007 

 

Requested Documents Received 

Upon receipt of the copied claims, OPS will verify all claim copies requested have been 

provided by the RBHA.  After verifying that all documents are received, OPS will 

sequentially number the claim copy documents.   

 

 

 

 

 

Document Review Process 

A Check Register Review Encounter Summary spreadsheet (CR Attachment 4) will be 

created by OPS.  In the spreadsheet, OPS will include specific information obtained from 
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the claim document and the corresponding information found in the ADHS system for 

each of the claims. 

The information obtained from each of the selected claims will be: 

 Client ID 

 Provider NPI 

 Begin Date of Service or Fill Date for NCPDP claims 

 End Date of Service 

 Service Code (Revenue Code, CPT/HCPCS, or NDC) 

 Modifier 

 Units 

 Billed Amount 

 Diagnosis Code 

 Date RBHA rcvd claim (added 4
th

 Qtr. FY11) 

 Date RBHA paid claim (added 4
th

 Qtr. FY11) 

 Day Count (Claims) – Definition explained under “Timeless” (Claims) 

 

The information obtained from the AHCCCS system for each of the claims is as follows: 

 Claim Number 

 Begin Date of Service or Fill Date for NCPDP claims 

 End Date of Service 

 Service Code (Revenue Code, CPT/HCPCS, or NDC) 

 Modifier 

 Units 

 Billed Amount 

 Diagnosis Code 

 ADHS System Add Date – Definition explained under “Timeliness” 

(ADHS System) 

 TPL / Other Ins. 

 

Encounter Errors 

 

Each selected claim is reviewed for correctness, timeliness, and omission errors 

(AHCCCS System).  Determinations for each of these categories are defined as follows: 

Omissions: Any encounter for a clean paid claim that has not been 

received by AHCCCS at the time of the Check Register review is 

considered an omission.  If any omissions are identified during the course 

of the review, the score will automatically default to a Non-Compliance 

0% rating. 

 

RBHAs must submit all omitted claims to AHCCCS within thirty (30) 

days from the date the final letter was sent to the RBHAs.  This 
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submission will have the effect of changing the omission error to a 

timeliness error. 

 

Correctness: Any clean claim paid by the RBHA that has been submitted and accepted 

by AHCCCS where the AHCCCS system information does not match the 

corresponding claim information is considered a correctness error.   

 

The AHCCCS system information keyed into the encounter summary 

spreadsheet is matched to the corresponding claim information keyed into 

the encounter summary spreadsheet.  If an error is found, the claim will be 

flagged as a correctness error in the appropriate “Error Found” column of 

the encounter summary spreadsheet.  

 

The RBHAs must adjust all correctness errors found and resubmit to 

AHCCCS within thirty (30) days from the date the final letter was sent to 

the RBHAs. 

 

Timeliness (ADHS System): 

 Any encounter for a clean paid claim that is not submitted to AHCCCS 

within 240 calendar days after the end of the month in which the service 

was rendered is considered a timeliness (AHCCCS System) error.   

 

The number of days is calculated by subtracting the last day of the month 

in which the service was rendered from the AHCCCS system add date and 

the result of this calculation is auto-populated into the “Day Count 

(AHCCCS System)” column on the encounter summary spreadsheet.   

 

Any reviewed claim that has been accepted into the AHCCCS system with 

a “Day Count (AHCCCS System)” greater than 240 days after the end of 

the month in which the service was rendered will be flagged with a 

Timeliness error in the appropriate “Error Found” column of the encounter 

summary spreadsheet. 

 

If both a correctness and timeliness (AHCCCS System) error are found on 

a single encounter, only the correctness error is calculated into the score.   

 

RBHAs must submit all clean paid claims to AHCCCS within 240 days 

after the end of the month in which the service was rendered. 

 

Timeliness (Claim Payment): 

Any claim that is not paid to the provider, by the RBHA, within 90 

calendar days from the date RBHA receives claim from provider is 

considered a timeliness (Claim Payment) error. 
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The number of days from the “Date RBHA received claim” to the “Date 

RBHA paid claim” date is calculated by subtracting the “Date RBHA 

received claim” from the “Date RBHA paid claim” date and the result of 

this calculation is auto-populated into the „Day Count (Claim Payment)‟ 

column on the encounter summary spreadsheet.   

 

Any claim that has been received by the RBHA with a “Day Count (Claim 

Payment)” greater than 90 days will be flagged with a Timeliness error in 

the appropriate „Error Found‟ column of the encounter summary 

spreadsheet. 

 

RBHAs must provide payment to providers for claims received within 90 

days from the date RBHA receives claim from provider. 

 

Scoring the Check Register Review 

 

The RBHA‟s Check Register Review score is calculated by dividing the number of 

correct claims by the total number of claims reviewed.  If any omissions are identified 

during the course of the review, the score will automatically default to a Non Compliance 

0% rating.  Score and compliance ratings are based on the Score Rating table below.  

Corrective action will be requested as applicable. 

Score Rating 

90-100% Full Compliance 

75-89% Substantial Compliance 

50-74% Partial Compliance 

0-49% Non Compliance 

Preliminary Findings 
 

Within ten (10) business days from receipt of the check and claim copies, the OPS 

Representative will prepare and issue the preliminary findings.  OPS will mail a hard 

copy of the Check Register Review Preliminary Letter (CR Attachment 5) and the Check 

Register Review Encounter Summary spreadsheet of the claims reviewed to the RBHA.  

An e-mail notification will also be sent to the RBHA with the Check Register Review 

Preliminary Letter and Check Register Review Encounter Summary spreadsheet attached. 

 

Challenges 
 

The RBHAs have ten (10) business days to challenge the preliminary findings of a Check 

Register Review from the date of the preliminary letter.  Challenges are to be e-mailed to 

the OPS e-mail box within the ten (10) business days allowed. 

 

Final Score 
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OPS must take into consideration any timely challenges submitted by the RBHA before 

calculating the final score of the quarterly Check Register Review.  The final score must 

be determined within five (5) business days from the date the OPS receives any 

challenges of the decision from the RBHA.   

 

OPS will mail a hard copy of the Final letter to the RBHA stating the number of errors 

and the final score (CR Attachment 6).  An e-mail notification will also be sent to the 

RBHA with the Check Register Review Final Letter and Check Register Review 

Encounter Summary spreadsheet attached. 

 

Correction of Errors 

It is the expectation of the Office of Program Support that all correctness and omission 

errors will be corrected and/or submitted within thirty (30) days from the date of the final 

letter.  OPS will monitor the AHCCCS system to ensure corrections are made and 

omitted claims are submitted in a timely manner.  If corrections and/or submissions of 

omitted encounters do not occur, an e-mail will be forwarded to the RBHA regarding the 

correction. 

 

Additionally, adjustments of an encounter must be completed and accepted into the 

AHCCCS system no later than 240 calendar days after the end of the month in which the 

service was rendered to be considered timely. 
 

Administrative Review Scoring 
 

The RBHA‟s acceptance rates will be monitored and may be scored as part of the 

RBHA‟s yearly Administrative Review. 
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CR Attachment 1 

 

 

 

 

Check Register E-mail Request Template 
 

 

Good Morning, 

In accordance with the following schedule, the Office of Program Support is beginning 

the [1
st
, 2

nd
, 3

rd, 
etc.]  Quarter Fiscal Year 20XX Check Register Review process. Please 

submit Fee-For-Service (FFS) check registers for the months of [e.g., January, 

February, and March 20XX] to OPS@azdhs.gov by close of business, [e.g.  Friday 

April 15, 20XX]. 

 

Quarterly Review Month Check Register Requested 

[e.g.  April 20XX 3rd Quarter, Fiscal Year 20XX] 

 

 

Thank you. 

Arizona Department of Health Services 

Office of Program Support 

ops@azdhs.gov 

 

 

 

 

 

 

 

mailto:OPS@azdhs.gov
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  CR Attachment 2 
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  CR Attachment 3 

 

FFS Claims Request Template 
 

 

 

 

Good Afternoon [RBHA], 

 

Thank you for your response to the previous check register request.  OPS has reviewed 

the check register for the quarter ending [Month 20XX], and has randomly selected a 

sample of checks associated with the Fee-For-Service (FFS) paid claims.  The next step 

in the review process will be to examine the paid FFS claims.  Please submit the third 

paid claim from each of the checks and the corresponding Explanation of Benefits listed 

on the attached spreadsheet.  If the identified check contains less than three paid claims, 

please provide a copy of the first paid claim.  This information should be submitted to the 

attention of the Office of Program Support by close of business [Day of week Month XX, 

20XX]. 

Please use the following address to mail hard copies of the selected claims to OPS and 

to ensure timely and accurate delivery is made to OPS: 

 

Arizona Department of Health Services 
Division of Behavioral Health Services 

Office of Program Support 

150 N. 18th Avenue, Suite 280 

Phoenix, AZ  85007 

 

 

 

Thank you. 

Arizona Department of Health Services 

Office of Program Support 

ops@azdhs.gov 

 

 

 

 

 

 

mailto:ops@azdhs.gov


Office of Program Support 
Operations and Procedures Manual 

 

Page 62 of 115 
 

 CR Attachment 4 
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CR Attachment 5 

 

Check Register Review Preliminary Letter Template 

[Date] 

 

[Recipient] 

[RBHA] 

[Street Address] 

[City, State Zip] 

 

 

Dear [Dr. /Mr. /Ms.] [Recipient]: 

 

The Division of Behavioral Health Services/Office of Program Support (DBHS/OPS) has 

concluded its preliminary findings of the [first, second, etc.] quarter, fiscal year [20XX] Fee-For-

Service (FFS) Check Register Review.  The claims in the attached Check Register Review 

Summary have been researched to determine if omission, correctness or timeliness (AHCCCS 

System) and timeliness (Claim Payment) errors exist.  If a claim has both a correctness and 

timeliness (AHCCCS System) error, only the correctness error has been calculated in the 

findings.  If any omissions were identified during the course of the review, the score was 

automatically defaulted to a 0% rating. 

 

Type of 

Error 

Encounters 

Reviewed 

Number 

of Errors 

Compliance 

Rate 

 Score Rating 

 90-100% Full Compliance 

 Omission   %  75-89% 
Substantial 

Compliance 

Correctness   %  50-74% Partial Compliance 

Timeliness 

(AHCCCS 

System) 

  %  0-49% Non Compliance 

Timeliness 

(Claim 

Payment)  

  % 

Total   %  

 

The preliminary score of this review is [   ] %, which represents [Score Rating] Compliance.  Any 

challenges must be presented to OPS within ten (10) business days from the date of this letter.  If 

you have any questions regarding your score or the Check Register Review process, please do not 

hesitate to contact OPS via e-mail at ops@azdhs.gov. 

 

Sincerely, 

 

 

[Name] 

Encounters Unit Manager 

 

mailto:ops@azdhs.gov
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  CR Attachment 6 

 

Check Register Review Final Letter Template 
 

[Date] 

 

[Recipient] 

[RBHA] 

[Street Address] 

[City, State Zip] 

 

 

Dear [Dr. /Mr. /Ms.] [Recipient]: 

 

The Division of Behavioral Health Services/Office of Program Support (DBHS/OPS) has 

completed the [first, second, etc.] quarter, fiscal year 20XX Fee-For-Service (FFS) Check 

Register Review.  The claims in the Check Register Review Summary were reviewed to 

determine if omission, correctness or timeliness (AHCCCS System) and timeliness (Claim 

Payment) errors exist.  If a claim has both a correctness and timeliness (AHCCCS System) 
error, only the correctness error has been calculated in the findings.  If any omissions are 

identified during the course of the review, the score will automatically default to a 0% rating.   

 

Type of 

Error 

Encounters 

Reviewed 

Number 

of Errors 

Compliance 

Rate 

 Score Rating 

 90-100% Full Compliance 

Omission   %  75-89% 
Substantial 

Compliance 

Correctness   %  50-74% Partial Compliance 

Timeliness 

(AHCCCS 

System) 

  %  0-49% Non Compliance 

Timeliness 

(Claim 

Payment) 

  %  

Total   %  

 

The final score of this review is [   ] %, which represents [Score Rating] Compliance.  It is the 

expectation of OPS that all correctness errors will be corrected and submitted, in addition to all 

omitted claims, to AHCCCS within 30 days from the date of this letter.  If you have any questions 

regarding your score or the Check Register Review process, please do not hesitate to contact OPS 

via e-mail at ops@azdhs.gov. 

 

Sincerely, 

 

 

[Name] 

Encounters Unit Manager 

mailto:ops@azdhs.gov
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Coordination of Benefits 
 

Introduction 
 

RBHAs are required to take reasonable measures to determine the legal liability of third 

parties who may be responsible for payment of covered services. 

 

Policy 

 

RBHAs shall take reasonable measures to determine all legally liable parties if it 

establishes the probable existence of a third party or has information that establishes that 

third party liability exists.  However, if the probable existence of third party liability 

cannot be established or third party liability benefits are not available to pay the claim at 

the time the claim is filed, the RBHA must process the claim.  If a RBHA knows that the 

third party insurer will not pay the claim for a covered service due to untimely claim 

filing or as the result of the underlying insurance coverage (e.g., the service is not a 

covered benefit), the RBHA shall not deny the service, deny payment of the claim based 

on third party liability, or require a written denial letter if the service is medically 

necessary.  The RBHA is required to reimburse providers for previously recouped monies 

if the provider was subsequently denied payment by the primary insurer based on 

untimely filing limits or lack of prior authorization and the member failed to disclose 

additional insurance coverage other than AHCCCS. 

 

Administrative Review Scoring 
 

The Coordination of Benefits process will be monitored and may be scored as part of the 

RBHA‟s yearly Administrative Review. 

 

 

Claim Audit Process 
 

The RBHAs must have a procedure to identify and timely recoup erroneously paid 

claims.  The RBHA must implement systems at the clinic level to audit claims processing 

prior to payment, e.g., the RBHA audits 5% or high dollar claims prior to check issuance. 

 

The RBHA will submit evidence of this process with the quarterly deliverables. 

 

Administrative Review Scoring 
 

The Claim Audit process will be monitored and may be scored as part of the RBHA‟s 

yearly Administrative Review. 
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Title XIX/XXI Recoupment Request Policy 

 
Introduction 
 

The RBHAs are required submit a Recoupment Request and obtain approval from ADHS 

prior to initiating any single recoupment, as well as any cumulative recoupment, in 

excess of $50,000 per Provider Tax Identification Number per contract year.  In addition, 

any retrospective changes to contracted rates that may result in the adjustment or voiding 

and replacement of encounters must be pre-approved through the Office of Program 

Support. 

 

Timeframes to be followed 

 

 The RBHA will submit a Recoupment Request to Office of Program Support‟s 

mailbox at OPS@azdhs.gov.  The Recoupment Request must comply with the 

requirements as specified in the AHCCCS Contractor Operations Manual, 

Chapter 400 section 412 Claims Reprocessing Policy. 

 The Office of Program Support will acknowledge receipt of the request within 

two (2) days. 

 The Office of Program Support will review the request to determine if it meets the 

requirements of the policy.  The Office of Program Support will notify the RBHA 

of any missed requirements within five days of receipt. 

 The RBHA will resubmit the request along with all other required files and 

documentation to OPS within thirty (30) days. 

 The Office of Program Support will review all requests for recoupment, 

evaluating such factors as validity, accuracy, and efficiency of the RBHA‟s 

process. 

 Office of Program Support will also evaluate the proposed recoupment for the 

purposes of minimizing provider hardship and inconvenience.  ADHS will 

acknowledge all requests in writing through electronic mail upon receipt of the 

completed file.  A written determination will be sent to the RBHA by electronic 

mail no later than thirty (30) days from the date of receipt of all required 

information from the RBHA. 

 Any request to which no response is sent within the thirty (30) day timeframe 

above will be deemed approved by ADHS. 

 Upon receipt of approval for recoupment from ADHS, the RBHA shall have no 

more than 120 days to complete the project and submit additional information 

regarding the recouped claims. 
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Preparing the Recoupment Request 

 

A. Single Recoupment in Excess of $50,000 

 

To obtain advanced approval from ADHS prior to initiating any single recoupment in 

excess of $50,000 for each provider Tax Identification Number (TIN), the RBHA must 

submit through the Office of Program Support at ops@azdhs.gov a request as detailed 

below: 

 

1. A letter explaining: 

 How the need for recoupment was identified 

 The systemic causes resulting in the need for recoupment 

 The process that will be utilized to recover the funds 

 Methods to notify the affected provider(s) prior to recoupment 

 The anticipated timeline for the project 

 The corrective actions that will be implemented to avoid future 

occurrences 

 Total recoupment amount, total number of claims, range of dates for the 

claims being recouped, and the total number of providers impacted 

 Other recoupment action specific to this provider within the contract year 

 

2. An electronic file containing the following: 

 AHCCCS Member ID 

 Date of Service 

 Original Claim Number 

 Date of Payment 

 Amount Paid 

 Amount to be recouped 

 

3.  A copy of the written communication that will serve as prior notification to the 

affected provider(s) 

 

B. Cumulative Recoupment in Excess of $50,000 per Provider per Contract Year 

 

The RBHAs must continuously track recoupment efforts for each provider TIN.  When 

recoupment amounts for a provider TIN have or are forecasted to cumulatively exceed 

$50,000 during a contract year, the RBHA must notify the Office of Program Support at 
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ops@azdhs.gov at the time total recoupment is anticipated to exceed $50,000 with the 

following information: 

 

1. A detailed letter explaining: 

 How the need for recoupment was identified 

 The process that will be utilized to recover the funds 

 Methods to notify the affected provider(s) prior to recoupment 

 Cumulative recoupment amount, total number of claims, range of dates for 

the claims being recouped 

2. An electronic file containing the following: 

 AHCCCS Member ID 

 Date of Service 

 Original Claim Number 

 Date of Payment 

 Amount Paid 

 Amount to be recouped 

 

3.  A copy of the written communication that will serve as prior notification to the 

affected provider(s) 

 

C. Recoupment of Payments Initiated More than 12 Months from the Date of the 

Original Payment 

 

The RBHA is prohibited from initiating recoupment of monies from a provider more than 

12 months from the date of original payment of a clean claim unless prior approval is 

obtained from ADHS.  To request prior approval from ADHS through the Office of 

Program Support, the RBHA must send to ops@azdhs.gov the following information: 

 

 

1. A letter explaining: 

 How the need for recoupment was identified 

 The systemic causes resulting in the need for recoupment 

 The process that will be utilized to recover the funds 

 Methods to notify the affected provider(s) prior to recoupment 

 The anticipated timeline for the project 

 The corrective actions that will be implemented to avoid future 

occurrences 

 Total recoupment amount, total number of claims, range of dates for the 

claims being recouped, and the total number of providers impacted 

mailto:ops@azdhs.gov
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2. An electronic file containing each of the following: 

 AHCCCS Member ID 

 Date of Service 

 Original Claim Number 

 Date of Payment 

 Amount Paid 

 Amount to be Recouped 

 

3.  A copy of the written communication that will serve as prior notification to the 

affected provider(s) 

 

Recoupment Process 

 

Upon receipt of approval from ADHS, the RBHA shall have no more than 120 days to 

complete the project and submit the following to the Office of Program Support‟s 

mailbox at ops@azdhs.gov: 

 

 Voided or replacement encounters (which must reach adjusted status) and the 

appropriate associated information for all impacted encounters for recouped 

claims 

Upon completion of the recoupment project, the RBHA shall submit an electronic file of 

the recouped claims containing each of the following: 

 

1. AHCCCS Member Identification Number 

2. Date of Service 

3. Original AHCCCS CRN 

4. New AHCCCS CRN 

5. AHCCCS Allowed Amount 

6. Health Plan Allowed Amount 

7. Health Plan Paid Amount 

8. Provider Identification Number 

The RBHA must submit the above information for each adjudicated encounter.  

AHCCCS will validate the submission of applicable voided and replacement encounters 

upon completion of this project.  As a result of the adjudicated encounter data, AHCCCS 

may adjust related reinsurance payments, Title XIX or Prior Period Coverage 

reconciliation payments or any other amounts paid to the RBHA that are impacted by the 

recoupment. 
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Refunding Process 

 

Upon receipt of a refund from a provider, the RBHA shall have 120 days to void or 

replace encounters (which must reach adjudicated status) and submit the appropriate 

associated information of all impacted encounters for refunded claims.  All voided or 

replaced encounters must reach adjudicated status no later than 120 days from the date of 

the refund. 

 

The RBHA must also be able to identify the following for all refunds received and 

provide this information to ADHS upon request. 

 

 The systemic causes resulting in the need for the refund 

 The corrective actions that will be implemented to avoid future occurrences 

 

Attestation 

 

All documentation and data submitted by the RBHA for purposes of recoupment and 

refund activities must be certified by the RBHA as specified in the Balanced Budget Act 

of 1997 42 CFR 438.600 et seq.  If it is determined that after the recoupment or refund 

action that information provided to ADHS is inaccurate, invalid, or incomplete, or that 

the RBHA failed to comply with any provision of this policy, the RBHA may be subject 

to corrective action, up to and including sanction under the Acute Care Contract, 

Paragraph 72 or the ALTCS Contract, Paragraph 80. 
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Non- Title XIX/XXI Recoupment Request Policy 

 
Introduction 
 

The RBHAs are required to submit a Recoupment Request to obtain advanced approval 

from the Arizona Department of Health Services (ADHS) prior to initiating any single 

recoupment, as well as any cumulative recoupment, in excess of $50,000 per Provider 

Tax Identification Number per contract year.  In addition any retrospective changes, to 

contracted rates that may result in the adjustment or voiding and replacement of 

encounters must be pre-approved through the Office of Program Support.   

 

Timeframes to be followed 

 

 The RBHA will submit a Recoupment Request to Office of Program Support‟s 

mailbox at OPS@azdhs.gov.  The Recoupment Request must comply with similar 

requirements as specified in the AHCCCS Contractor Operations Manual, 

Chapter 400 section 412 Claims Reprocessing Policy. 

 The Office of Program Support will acknowledge receipt of the request within 

two (2) days. 

 The Office of Program Support will review the request to determine if it meets the 

requirements of the policy.  The Office of Program Support will notify the RBHA 

of any missed requirements within five days of receipt. 

 The RBHA will resubmit the request along with all other required files and 

documentation to OPS within thirty (30) days. 

 When all the requirements of the policy are met, the Office of Program Support 

will forward the request to ADHS Compliance Officer.  

 The Office of Program Support will review all requests for recoupment, 

evaluating such factors as validity, accuracy and efficiency of the RBHA‟s 

process.  The Office of Program Support will also evaluate the proposed 

recoupment for the purposes of minimizing provider hardship and inconvenience. 

And will acknowledge all requests in writing through electronic mail upon receipt 

of the completed file.  A written determination will be sent to the RBHA by 

electronic mail no later than thirty (30) days from the date of receipt of all 

required information from the RBHA. 

 Any request to which no response is sent within the thirty (30) day timeframe 

above will be deemed approved by ADHS. 

 Upon receipt of approval for recoupment from ADHS, the RBHA shall have no 

more than 120 days to complete the project and submit additional information 

regarding the recouped claims. 

 

mailto:OPS@azdhs.gov


Office of Program Support 
Operations and Procedures Manual 

 

Page 72 of 115 
 

 

 

 

 

Preparing the Recoupment Request 

 

D. Single Recoupment in Excess of $50,000 

 

To obtain advance approval from the ADHS prior to initiating any single recoupment in 

excess of $50,000 for each provider Tax Identification Number (TIN), the RBHA must 

submit through the Office of Program Support at ops@azdhs.gov a request as detailed 

below: 

 

4. A letter explaining: 

 How the need for recoupment was identified 

 The systemic causes resulting in the need for recoupment 

 The process that will be utilized to recover the funds 

 Methods to notify the affected provider(s) prior to recoupment 

 The anticipated timeline for the project 

 The corrective actions that will be implemented to avoid future 

occurrences 

 Total recoupment amount, total number of claims, range of dates for the 

claims being recouped, and the total number of providers impacted. 

 Other recoupment action specific to this provider within the contract year 

 

5. An electronic file containing the following: 

 CIS Member ID 

 Date of Service 

 Original Claim Number 

 Date of Payment 

 Amount Paid 

 Amount to be recouped 

 

6.  A copy of the written communication that will serve as prior notification to the 

affected provider(s). 

 

E. Cumulative Recoupment in Excess of $50,000 per Provider per Contract Year 

 

The RBHAs must continuously track recoupment efforts for each provider TIN.  When 

recoupment amounts for a provider TIN have or are forecasted to cumulatively exceed 
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$50,000 during a contract year, the RBHA must notify the assigned ADHS Operations 

and Compliance Officer through the Office of Program Support at ops@azdhs.gov at the 

time total recoupment is anticipated to exceed $50,000 with the following information: 

 

4. A detailed letter explaining: 

 How the need for recoupment was identified 

 The process that will be utilized to recover the funds 

 Methods to notify the affected provider(s) prior to recoupment 

 Cumulative recoupment amount, total number of claims, range of dates for 

the claims being recouped 

5. An electronic file containing the following: 

 CIS Member ID 

 Date of Service 

 Original Claim Number 

 Date of Payment 

 Amount Paid 

 Amount to be recouped 

 

6.  A copy of the written communication that will serve as prior notification to the 

affected provider(s) 

 

F. Recoupment of Payments Initiated More than 12 Months from the Date of the 

Original Payment 

 

The RBHA is prohibited from initiating recoupment of monies from a provider more than 

12 months from the date of original payment of a clean claim unless prior approval is 

obtained from ADHS.  To request prior approval from ADHS through the Office of 

Program Support, the RBHA must send to ops@azdhs.gov the following information: 

 

 

4. A letter explaining: 

 How the need for recoupment was identified 

 The systemic causes resulting in the need for recoupment 

 The process that will be utilized to recover the funds 

 Methods to notify the affected provider(s) prior to recoupment 

 The anticipated timeline for the project 

 The corrective actions that will be implemented to avoid future 

occurrences 

mailto:ops@azdhs.gov
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 Total recoupment amount, total number of claims, range of dates for the 

claims being recouped, and the total number of providers impacted 

 

5. An electronic file containing each of the following: 

 CIS Member ID 

 Date of Service 

 Original Claim Number 

 Date of Payment 

 Amount Paid 

 Amount to be Recouped 

 

6.  A copy of the written communication that will serve as prior notification to the 

affected provider(s) 

 

Recoupment Process 

 

Upon receipt of approval from ADHS, the RBHA shall have no more than 120 days to 

complete the project and submit the following to the Office of Program Support‟s 

mailbox at ops@azdhs.gov: 

 

 Voided or replacement encounters (which must reach adjusted status) and the 

appropriate associated information for all impacted encounters for recouped 

claims. 

Upon completion of the recoupment project, the RBHA shall submit an electronic file of 

the recouped claims containing each of the following: 

 

1. CIS  Member Identification Number 

2. Date of Service 

3. Original  ICN 

4. New  ICN 

5. Health Plan Allowed Amount 

6. Health Plan Paid Amount 

7. Provider Identification Number 

The RBHA must submit the above information for each adjudicated encounter.  ADHS 

will validate the submission of applicable voided and replacement encounters upon 

completion of this project.  As a result of the adjudicated encounter data, ADHS may 

adjust related reinsurance payments, Non-Title XIX/XXI or Prior Period Coverage 

reconciliation payments or any other amounts paid to the RBHA that are impacted by the 

recoupment. 
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Refunding Process 

 

Upon receipt of a refund from a provider, the RBHA shall have 120 days to void or 

replace encounters (which must reach adjudicated status) and submit the appropriate 

associated information of all impacted encounters for refunded claims.  All voided or 

replaced encounters must reach adjudicated status no later than 120 days from the date of 

the refund. 

 

The RBHA must also be able to identify the following for all refunds received and 

provide this information to ADHS upon request. 

 

 The systemic causes resulting in the need for the refund 

 The corrective actions that will be implemented to avoid future occurrences 

 

 

 

Attestation 

 

All documentation and data submitted by the RBHA for purposes of recoupment and 

refund activities must be certified by the RBHA as specified in the Balanced Budget Act 

of 1997 42 CFR 438.600 et seq.  If it is determined that after the recoupment or refund 

action that information provided to ADHS is inaccurate, invalid, or incomplete, or that 

the RBHA failed to comply with any provision of this policy, the RBHA may be subject 

to corrective action including sanction determined by the sanction committee guided by 

Sanction Protocol. 
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Miscellaneous Encounter Clarifications 

 

Correct Reporting of Ancillary Charges 
 

Incorrect Billing 

 

Ancillary line should not be submitted with zero/blank units or dollars. 

 
Line  Rev 

Cd  

Unit

s  

Billed  NonCovChg  Paid Description 

01  0134  5  2960.00  000.00   Psych/3&4 Bed 

02  0251  1  0.00  000.00   Drugs/Generic 

03  0301  32  0.00  000.00   Lab/Chemistry 

04  0302  1  0.00  000.00   Lab/Immunology 

05  0305  1  0.00  000.00   Lab/Hematology 

Total 2960.00  2960.00  

 

Line  Rev Cd  Units  Billed  NonCov 

Chg  

Paid Description  

01  0134  5  3650.00   Psych/3&4 Bed  

02  0251  1  450.00   Drugs/Generic  

03  0301  32  400.00   Lab/Chemistry  

04  0302  1  150.00   Lab/Immunology  

05  0305  1  150.00   Lab/Hematology  

Total 4800.00  2960.00 Total paid for entire claim 

 

Correct Billing 

 

The providers should bill UBs to the RBHA exactly as they would bill any private 

insurance carrier.  Ancillary revenue codes, units, and amounts must be reported on all 

inpatient UBs. The rates reported should not be the contracted amount or expected to 

payment amount but the actual amount of the service. 

 

Line  Rev Cd  Units  Billed  NonCov 

Chg  

Paid Description  

01  0134  5  3650.00 690.00  Psych/3&4 Bed  

02  0251  1  450.00 450.00  Drugs/Generic  

03  0301  32  400.00 400.00  Lab/Chemistry  

04  0302  1  150.00 150.00  Lab/Immunology  

05  0305  1  150.00 150.00  Lab/Hematology  

Total 4800.00  2960.00 Total paid for entire claim 
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Correct Reporting of Same Day Admit/Discharge Encounters 

 
Inpatient encounters for clients who are admitted and discharged on the same date will be 

allowed for ancillary services only.  The bill type submitted on the claim/encounter must 

be an inpatient bill type and the revenue code must be reported with an appropriate 

HCPCS code if indicated by the AHCCCS reference screen RF774.  These UB04 

inpatient encounters with the same start and end date must be submitted as follows: 

 

 

Line  Rev Cd  Units  Billed  NonCov 

Chg  

Paid Description  

01 0134 1 1200.00 1200.00 0.00 Psych/3&4 Bed 

02 0251 1 450.00 0.00 450.00 Drugs/Generic 

03 0301 32 400.00 0.00 400.00 Lab/Chemistry 

04 0302 1 150.00 0.00 150.00 Lab/Immunology 

05 0305 1 150.00 0.00 150.00 Lab/Hematology 

  Total 2350.00  1150.00 Total paid for claim 
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Grievance and Appeals Research (GA) 
 

Introduction 

 

The Branch for Program Operations assists the Office of Grievance and Appeals in 

researching the AHCCCS claim processing of appeals filed by providers. 

 

Referral Process 

 

Providers submit appeals to the ADHS/DBHS Office of Grievance and Appeals where 

they are reviewed to determine if ADHS or the RBHA is responsible.  If it is determined 

that ADHS is responsible, the appeal is assigned a docket number and a confirmation of 

receipt letter is sent to the provider.  When the appeal is regarding the incorrect 

processing or denial of a claim a Provider Claim Dispute Research Request (GA 

Attachment 1) form is completed.  A copy of the information submitted by the provider 

and the Provider Claim Dispute Research Request form is delivered to the Branch for 

Program Operations for research. 

 

Research Initiated 

 

Upon receipt of the research request, the Branch for Program Operations will utilize the 

AHCCCS PMMIS claim system to determine if the claim was processed correctly.  Each 

claim submitted to AHCCCS by the provider for the service identified in the appeal must 

be addressed.  A Branch for Program Operations Grievance Research form (GA 

Attachment 2) will be completed and screen prints from PMMIS will be attached to 

support findings.  A template of the Branch for Program Operations Grievance Research 

form can be found at M:\COMMON\Program Support\Grievance Information\Results 

Template. 

 

 
 

At a minimum the following PMMIS screen prints must be attached to the Branch for 

Program Operations Grievance Research form: 

 

 Denied Claims 

 

 CL144 (XCLAM), Claim Browse Gateway 
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Enter recipient ID, provider ID, and dates of service then filter by typing 

either filter or “fil” in the CMD field to display only claims related to the 

grievance. 

 

 CL064 (SVTOP), Claim Service-Topics 

Place the cursor on the specific claim found on the Claim Browse Gateway 

screen and enter “V,” this is the claim that will be displayed on CL064. 

 

 CL180, CL181 or CL182 (CLMFA, CLMFB, CLMFC), claim view screens 

The claim view can also be accessed by placing a “V” on the Condensed 

Claim View line of the Claim Service Topics screen. 

 

 CL108 (SCACT), Scorecard-work Actions 

An explanation of the denial code can be displayed by placing the cursor on 

the reason code and pressing the F3 key.  Each denial reason should be 

addressed. 

 

The scorecard can also be accessed by placing a “V” on the Latest Work 

Action line of the Claim Service Topics screen. 

 

 All PMMIS screens necessary to support the decision. 

 

 Incorrectly Paid Claims 

 

 CL144 (XCLAM), Claim Browse Gateway 

Enter AHCCCS ID, provider ID, and dates of service then filter to display 

only claims related to the grievance. 

 

 CL064 (SVTOP), Claim Service-Topics 

Place cursor on the specific claim found on the Claim Browse Gateway screen 

and enter “V”, this is the claim that will be displayed on CL064. 

 

 CL180, CL181 or CL182 (CLMFA, CLMFB, CLMFC), claim view screens 

The claim view can also be accessed by placing a “V” on the Condensed 

Claim View line of the Claim Service Topics screen. 

 

 CL085 (ACACC), Claim Accounting Detail 

This screen will display the actual payment and payment date. 

 

 CL075 (ACPRC), Claim Pricing Detail 

This screen will display how AHCCCS calculated the payment. 

 

 All PMMIS screens necessary to support the decision. 
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Additionally, any PMMIS screen used to make a determination about the processing of 

the claim should be attached.  These screens may include, but are not limited to: 

 

 CL233 (BCASE), Behavioral Health Case Browse 

Enter the AHCCCS ID and dates of service then filter to display any prior 

authorizations issued.  When the appropriate prior authorization is found enter 

an “E” on the line to see details. 

 

 CL234 (BEVNT), BH Case-Event Browse 

Displays all of the sequences authorized; enter an “E” to view a specific date 

range. 

 

 CL235 (BACTV), BH Event-Activity Browse 

The Activity will display the actual diagnosis, dates and procedure authorized.  

Entering a “V” in the SEL field for the line will further identify who entered 

the authorization and the date issued. 

 

Note: All prior authorization discrepancies should be thoroughly researched 

including reviewing ADHS internal files. 

 

 CM097, Client Contact Tracking System 

Screen is used to identify any phone call received by AHCCCS regarding the 

claim in question.  Enter either “P” and the Provider ID or “R” and the 

Recipient (client) ID.  The system will display 30 days at a time.  Search back 

from the current date to the date of the first claim submission. 

 

 RP216/RP285, Inquire BHS/FYI Data 

Screen is used to verify client has behavioral health enrollment in a tribe on 

the date of service.  RP285 is used to look up claims with dates of enrollment 

prior to 9/1/07. 

 

 Image of the Claim 

If there is a discrepancy between the keyed claim and the claim copy 

submitted by the provider in the grievance packet AHCCCS should be 

contacted to request a copy the claim submitted to AHCCCS. 

 

 Any PMMIS screen, web-site or policy may be used to support a decision and 

should be included in the Office of Program Support response. 

 

Non-Docketed Referrals 

 

In addition to the above referrals, the Branch for Program Operations may receive non-

docketed referrals.  These referrals are sent to the Branch for Program Operations to 

determine if the grievance should be referred to the RBHA or should receive a docket 

number to be processed as a Tribal grievance. 
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When researching non-docketed referrals, the following AHCCCS PMMIS screens 

should be utilized to determine responsibility for the grievance. 

 

1. RP216, Inquire BHS/FYI Data 

Screen is used to verify client has behavioral health enrollment and to determine 

the responsible T/RBHA. 

 

2. RP285 

Screen is used to verify client has TXIX eligibility and behavioral health coverage 

for date(s) of service. 

 

Response Due Date 

 

Each referral from the Grievance and Appeals Unit will include a “response is due no 

later than” date.  The documented research must be completed by the Branch for Program 

Operations and returned to the Grievance and Appeals Unit on or before the indicated 

date.  If additional time is needed coordination should take place between the Branch for 

Program Operations and the Office of Grievance and Appeals. 

 

Saving Research Results 

 

Every Branch for Program Operations Grievance Research form when completed should 

be saved in the following folder M:\COMMON\Program Support\Grievance 

Information\Research Results.  The document should be saved by listing the provider and 

docket number as the file name. 

 

 
 

Not-docketed results should be saved in the following folder M:\COMMON\Program 

Support\Grievance Information\Research Results\Not docketed.  The document should be 

saved by listing the provider and date of referral as the file name. 

 

 
 

Hearing 

 

The Office of Grievance and Appeals will review the findings from the Branch for 

Program Operations and apply any legal statutes to determine the outcome of the 

Grievance.  The provider will be advised of the final decision and may request a hearing 
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if not pleased with the ruling.  In the event the provider requests a hearing the Branch for 

Program Operations reviewer may be required to testify. 
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GA Attachment 1 
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GA Attachment 2 
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T/RBHA Monitoring   
 

AHCCCS Remittance Advice 

 

Weekly AHCCCS places a complete copy of the remittance advice for all Behavioral 

Health claims on the Control D web site.  Control D is accessed at the following location.  

OPS staff uses the same User Name and Password that is used to access PMMIS; 

however, staff must have Control D security granted by AHCCCS. 

 

http://azctrld01.azdoa.gov/wa/bmc-ctd-wa-cgi.exe?RequestType=LoginWindow  

 

 
 

The remittance advice must be saved into the Program Support Staff shared folder.  All 

remits are named using the same naming convention. 

 

 
 

http://azctrld01.azdoa.gov/wa/bmc-ctd-wa-cgi.exe?RequestType=LoginWindow
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You will see the below screen while the remit is saving to the location designated. 

 

 
 

Reviewing the remittance advice will reveal services paid that are not covered by 

behavioral health and will also identify any unusually high denials.  In the event that a 

potential fraud situation is identified the reviewer should discuss the findings with their 

supervisor or manager as appropriate. 

 

AHCCCS Enrollment Denial Report 

 

Daily AHCCCS places a report of all claims that have denied because the client did not 

have active behavioral health enrollment for the date(s) of service (RP216) on the Control 

D web site.  Control D is accessed at the following location.  You will use the same User 

Name and Password that you use to access PMMIS however you must have Control D 

security granted by AHCCCS. 

 

http://azctrld01.azdoa.gov/wa/bmc-ctd-wa-cgi.exe?RequestType=LoginWindow 

http://azctrld01.azdoa.gov/wa/bmc-ctd-wa-cgi.exe?RequestType=LoginWindow
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The report appears and can be copied to a word document to be saved in the Program 

Support share folder. 
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Reviewing the Report 

 

Each denied claim will be reviewed against the PMMIS screens  

 

CL108 (Scorecard) used to determine the reasons the claim has denied.  Claims that have 

denied correctly (only edits L103 or H210) because the client should have behavioral 

health enrollment with a tribe will need the enrollment added to RP216 as appropriate.  

 

 
 

RP216 (Inquire BHS/FYI Data) used to see if any previous or future behavioral health 

enrollment existed. 
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RP285 (Inquire Eligibility and Enrollment) used to determine if TXIX eligibility and 

behavioral health eligibility exists for date(s) of service. 

 

 
 

RP135 (Demographic Inquire) if the client has TXIX eligibility and behavioral health 

eligibility  for the date(s) of service this screen is used to determine if the client should be 

TRBHA or RBHA enrolled. 

 

 
 

If it is determined that behavioral health enrollment needs to be updated on RP216 a 

referral will either be made to DBHS/ITS department or AHCCCS.  If the enrollment is 

for the only T/RBHA that already exists on RP216 or of no other enrollment is present 

the referral can be sent to DBHS IT.  If the enrollment needed is to be inserted prior to 

existing enrollment for another T/RBHA the referral must be sent to AHCCCS. 
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AHCCCS Communications 
 

Introduction 

 

Periodically, AHCCCS sends a communication to advise health plans/providers of 

claim/encounter processing changes or other important information. 

 

ADHS/DBHS Process 

 

Upon receipt of an AHCCCS Communication the Office of Program Support reviews the 

content to determine any behavioral health impact on T/RBHA or their providers.  If it is 

determined that the communication contains information that needs to be shared with the 

T/RBHAs, the information will be distributed through the OPS mailbox. 
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Data Validation 
 

RBHA Data Validation Responsibilities 
 

Introduction 
 

The Regional Behavioral Health Authorities are required to perform Data Validation 

studies of its subcontractors, including CSAs at least on a quarterly basis.  The RBHA 

conducting its encounter data validation studies shall verify that all services delivered to 

ADHS/DBHS behavioral health recipients are being reported to the RBHA accurately, 

timely and are documented in the medical record.  The RBHA shall conduct targeted 

encounter data validation studies of its subcontractors that are not in compliance with 

ADHS/DBHS or RBHA‟s encounter submission requirements.  The RBHA must 

document the results of encounter data validation studies and provide the findings to 

ADHS/DBHS upon request.  In addition the RBHA is required to report summary 

findings to ADHS/DBHS Compliance quarterly.  Reports are due to 

BHSContractCompliance@azdhs.gov by the 30
th

 following the end of each quarter.  At a 

minimum the following information must be provided in the quarterly report: 

 

 
 

mailto:BHSContractCompliance@azdhs.gov
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Sample Selection Process 
 

The RBHA should ultimately review all providers over time with special attention paid to 

poor performing providers.  Providers that consistently fail their data validation audits 

must receive technical assistance from the RBHA and follow up audits until the provider 

is able to pass an audit.  Provider refers to all providers under contract with a RBHA 

(including single case agreements) or a RBHA network that deliver services to clients 

(any provider that the RBHA will receive a claim/encounter from).  The number of 

clients/charts to be reviewed must be not less than 20 or 100% of the clients for provider 

selected.  The Data Validation Specialist will review all services in the medical record for 

the review quarter. 

 

Exit Interview 
 

The RBHA is required to perform an exit interview with each provider at the time of the 

review.  The Data Validation Specialist(s) should be prepared to explain any error or 

issue discovered during the audit with the provider.  In addition the RBHA must provide 

any technical assistance needed or requested by the Provider.  The following evidence 

will be submitted as a quarterly deliverable: 

 

 Sign-in sheets for any training that took place in the previous quarter 

 A brief description of the training provided 
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OPS Data Validation Audit Program and Follow-up 

 
Introduction 
On a routine basis, the Bureau of Corporate Compliance (BCC) will perform an 

Encounter Data Validation Ride-Along Audit of each RBHA. The purpose of the 

Encounter Data Validation Ride-Along (RA) Program is to evaluate the c u r r e n t  

processes of the Contractor to ensure that they are accurately and thoroughly 

performing effective data validation reviews. 

 

The RA Program also gives the ADHS/DBHS/BCC a presence in the community to 

routinely meet with RBHA staff, provide increased oversight, technical assistance and 

provide clarification, as needed to maintain the program‟s integrity. 

 

The designated BCC lead will accompany the RBHA during the RBHA‟s regularly 

scheduled data validation audit.  BCC will coordinate with OPS to ensure audit findings 

are in agreement. OPS will review audit findings for possible follow-up. If noticeable 

discrepancies are identified, OPS will perform a desk audit of a sample from the RBHA‟s 

recent data validation audit. 

 

Sample Selection Process 

 

The sample size and methodology is calculated based on the results of the Data 

Validation audit.  The sample size indicates the number of medical records OPS intends 

to review for the follow-up data validation study. 

 

Medical Record Collection Process 

 

OPS will prepare an email to notify the RBHA about the data validation follow-up 

process and its requirements.  The RBHA/provider/facility must comply with the request 

and submit records to OPS by the date specified. 

 

Type of Errors Examined 

 

ADHS/DBHS OPS will review the medical records to determine what services the clients 

received.  The services received will be compared to the encounters submitted to 

determine what types of errors, if any, exist.  To comply with CMS requirements any or 

all of three types of errors may examined. 

 

 Correctness is an error assessed when the dates of service, procedure code and or 

diagnosis code in the encounter were incorrectly coded according to the medical 

documentation 
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 Timeliness is an error assessed when the encounter is received by AHCCCS more 

than 240 days after the end of the month in which the service was rendered, or the 

effective date of the enrollment 

 

 Omission is an error assessed when provider documentation indicates that medical 

services were rendered, but an encounter was never received at AHCCCS. 

 

Preliminary Report Distribution, Review and Challenge 

 

A preliminary report will be prepared and will be distributed to the RBHA.  This is the 

only opportunity that the RBHA has to challenge the errors identified by OPS.  The 

RBHA should review the preliminary error report and perform a comparison to data from 

the client‟s medical records and/or the RBHA‟s system.  Each challenge must be 

supported by additional documentation.  Types of additional documentation include, but 

are not limited to PMMIS screen prints; CIS screen prints, and screen prints from the 

RBHA‟s internal system. 

 

All documentation required to support the challenge must be submitted to the Office of 

Program Support by the date specified.  If the documentation does not support the 

challenge, the challenge will not be considered and the error will stand. 

 

Final Report 

 

The OPS will review the challenges and documentation submitted.  This review will 

result in a final report that is distributed to the appropriate RBHA.  The RBHA will be 

required to prepare a corrective action plan to assure the problems identified will be 

corrected. 
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AHCCCS Study  

 
Introduction 
 

The Centers for Medicare and Medicaid Services (CMS) requires AHCCCS to oversee 

and submit progress reports on the encounter data collection process.  AHCCCS performs 

yearly data validation studies to meet this requirement.  All AHCCCS T/RBHAs and 

subcontractors are contractually required to participate in this process.  In addition to 

meeting the CMS requirement, the data validation studies enable AHCCCS to monitor 

and improve the quality of encounter data. 

 

Sample Selection Process 

 

The sample size and methodology is re-calculated each year.  The sample size indicates 

the number of encounters/services AHCCCS intends to review for the data validation 

study. 

 

Medical Record Collection Process 

 

AHCCCS will prepare a letter to notify the RBHA/subcontractor about the data 

validation process and its requirements.  The RBHA/provider/facility must comply with 

the request and submit records to AHCCCS by the date specified. 

 

Type of Errors Examined 

 

AHCCCS will review the files to determine what services the clients received.  The 

services received will be compared to the encounters submitted to determine what types 

of errors, if any, exist.  To comply with CMS requirements any or all of three types of 

errors may examined. 

 

 Correctness is an error is assessed when the dates of service, procedure code and 

or diagnosis code in the encounter were incorrectly coded according to the 

medical documentation 

 

 Timeliness is an error is assessed when the encounter is received by AHCCCS 

more than 240 days after the end of the month in which the service was rendered, 

or the effective date of the enrollment 

 

 Omission is an error is assessed when provider documentation indicates that 

medical services were rendered, but an encounter was never received at 

AHCCCS. 

 

Preliminary Report Distribution, Review and Challenge 
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A preliminary report will be prepared and will be distributed to each RBHA.  This is the 

only opportunity that the RBHA/provider has to challenge the errors identified by 

AHCCCS.  The RBHA is responsible for identifying any errors that they want to 

challenge in the AHCCCS preliminary report.  The RBHA should review the preliminary 

error report and perform a comparison to data from the client‟s medical records and/or 

the RBHA‟s system.  Each challenge must be supported by additional documentation.  

Types of additional documentation include, but are not limited to PMMIS screen prints; 

CIS screen prints, and screen prints from the RBHA‟s internal system. 

 

All documentation required to support the challenge including the Data Validation 

Challenge Form (Attachment 1) must be submitted to the Branch for Program Operations 

by the date specified.  If the documentation does not support the challenge, the challenge 

will not be processed and forwarded to AHCCCS. 

 

Challenge Received 

 

The Data Validation Unit will review the preliminary report and the challenges submitted 

by the RBHAs.  The Data Validation Unit will create one unified challenge response 

containing all documented challenges noted by the RBHA.  This along with all the 

supporting documentation submitted by the RBHA will be forwarded to AHCCCS. 

 

Final Report 

 

AHCCCS will review the challenges and documentation submitted.  This review will 

result in a final report that is distributed to the appropriate RBHA.  Included with the 

final report is the sanction assessed by AHCCCS. 

 

Collection of Sanction 

 

ADHS/DBHS will withhold the final sanction amount from the capitation paid to the 

RBHA each month.  In addition to the monetary sanction the RBHA is also required to 

comply with a training sanction.  The RBHA will be required to spend a set dollar 

amount for training related to reducing the data validation errors.  This amount must be 

tracked and reported to DBHS on a quarterly basis using the following form. 
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Tracker 

 
Introduction 

 

Tracker is the method used by the Office of Program Support to notify DBHS/ITS of 

system changes/modification needed in the ADHS/DBHS operating system.  In addition, 

a Tracker can be used to request research of encounter issues or to request reports. 

 

Create a New Tracker 

 

The Office of Program Support staff access the Tracker database using an icon placed on 

their desktop when they are given user rights. 

 

 
 

To enter a new Tracker select “add new item” on the top left of the screen under the 

green ADHS-Tracker. 
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The following information must be added for the new Tracker item: 

 

 Description - A brief description of the issue  

 Project – Does the issue deal with encounters, enrollment, demographics, etc. 

 Category – Is the request for an enhancement, ad-hoc report, change request, etc. 

 Priority – Is the priority an emergency, high, medium, etc. 

 Comment – Give details of the issue including what effects it is having on the 

issue 

Once the above information is entered, select “Create” below the comment field. 
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The created Tracker is automatically assigned a number that can be used to easily locate 

the record again.  The comments entered on the previous screen are moved to the bottom 

and additional comments may be entered in the original comments field and saved by 

selecting “update” at the bottom of the comments field. 

 

Attachments may also be added by selecting “add attachment” to the left of the comments 

field.  The added attachment is also posted at the bottom and may be viewed or saved to 

another location. 

 

After a Tracker is entered the originator must contact ITS and give them the Tracker 

number and a brief description of the issue.  ITS will add their comments and change the 

status to Closed when the issue has been resolved. 

 

Note: It is the responsibility of the Tracker originator to follow-up on the 

progress/completion of the Tracker request. 
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Training Requirements 

 
Introduction 

 

T/RBHAs are required to provide on-going training to their providers for submission of 

claim/encounter/demographic data. 

 

Encounter Related Training 

 

The Office of Program Support requires the Contactor to provide evidence of on-going 

training that has been provided to their providers.  The following evidence must be 

submitted to the OPS mailbox the last day of each month as a deliverable i.e. December 

training is due January 31: 

 

 Sign-in sheets for any training that took place in the previous month 

 A brief description of the training content 

 

AHCCCS Operational and Financial Review 

 
Annually, AHCCCS will conduct an Operational and Financial Review (OFR) of DBHS 

in order to determine if there are organization, management and administrative systems in 

place capable of fulfilling all contract requirements including those areas related to 

encounter submission and data validation. 

 

T/RBHAs are required to provide documentation requested as necessary to satisfy any of 

the OFR standards. 

 

System Access Requests 
 

Introduction 

 

Some T/RBHA employees will need access to the ADHS-CIS and AHCCCS-PMMIS 

claim systems to perform their job duties.  The procedures to obtain a CIS and/or PMMIS 

ID are as follows: 

 

CIS 
 

Three forms must be completed to request a CIS user ID.  The employee requesting the 

login ID must complete and sign two of the forms.  To obtain copies of the CIS forms, 

the T/RBHA should contact ADHS‟ Grants Management Information Systems (GMIS). 

 

1. ADHS Computer User Registration Request Form (SA Attachment 1) 

2. ADHS User Affirmation Statement (SA Attachment 2) 
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3. ADHS Confidentiality Agreement (SA Attachment 3) 

 

The T/RBHA should fax all signed forms to ADHS‟ Grants Management Information 

Systems to fax number (602) 364-4737 or scan them to DBHS‟ DataOwner@azdhs.gov .  

The Data Owner will review the forms to ensure they are complete and will forward the 

request to the ITS department.  ADHS/ITS will assign an appropriate login ID and 

password for the new user. 

 

PMMIS 
 

Two forms must be completed to request a PMMIS user ID.  The employee requesting 

the login ID must complete and sign both forms.  The T/RBHA may obtain copies of the 

AHCCCS security forms at the following website: 

 

http://www.ahcccs.state.az.us/Publications/Forms/PlansProviders/02-001F.doc 

http://www.ahcccs.state.az.us/publications/forms/plansproviders/useraffirmation2008_ext

ernal.pdf  

 

1. AHCCCS User Access Request Form (SA Attachment 4) 

2. AHCCCS User Affirmation Statement (SA Attachment 5) 

 

The T/RBHA should fax both signed forms to the ADHS‟ Grants Management 

Information Systems to fax number (602) 364-4737 or scan them to DBHS‟ 

DataOwner@azdhs.gov.  The Data Owner will review the forms to ensure they are 

complete and will forward the request to AHCCCS.  AHCCCS will assign an appropriate 

login ID and password for the new user. 

 

mailto:DataOwner@azdhs.gov
http://www.ahcccs.state.az.us/Publications/Forms/PlansProviders/02-001F.doc
http://www.ahcccs.state.az.us/publications/forms/plansproviders/useraffirmation2008_external.pdf
http://www.ahcccs.state.az.us/publications/forms/plansproviders/useraffirmation2008_external.pdf
mailto:DataOwner@azdhs.gov
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SA Attachment 1 
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SA Attachment 2 
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SA Attachment 3 
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SA Attachment 3 (cont.) 
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SA Attachment 4 

 

 



Office of Program Support 
Operations and Procedures Manual 

 

Page 109 of 115 
 

SA Attachment 5 
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Deliverables 
 

The table below describes the deliverables due to AHCCCS in accordance with their 

contract requirements: 

 

Name Description Deliverable Due 

Encounter Report 

Based on finalized claims data, 

this report indicates the 

number of claims and plan 

paid amounts finalized by the 

Contractors and subsequently 

submitted as encounters to 

AHCCCS. 

Quarterly 

Override Log 

This report is the override log, 

which includes a list of CRNs, 

the date the encounter was 

overridden in PMMIS, and a 

detailed reason for the 

override. 

Quarterly 

Void Log 

This report is the void log, 

which has a list of CRNs, the 

date the encounter was voided 

in PMMIS, and a detailed 

reason for the void. 

Quarterly 

 

 

Encounter Report   
Finalized Claims Submitted to AHCCCS 

 
This report indicates the number of claims and plan paid amounts finalized by the 

Contractors and subsequently submitted as encounters to AHCCCS.  The data is broken 

down on the report monthly by claim form type. 

 

The number of claims and plan paid amounts finalized by the Contractors are derived from 

the Claims Dashboard information submitted by the RBHAs monthly.  The number of 

encounters submitted to AHCCCS is pulled from the CIS database. 
 

 

 

Quarterly AHCCCS Override Log 
 

The AHCCCS Quarterly Override Log must be submitted by DBHS on a quarterly basis 

45 days following the end of the quarter.  The log must be submitted as an Excel file and 

must contain the following fields: Number, AHCCCS CRN, Member ID, Edit Error 

Code(s), Form Type, Override Performed by AHCCCS for Contractor (Y/N), Date of 

Override, and Reason for Override. 
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The quarterly override log is created using the table(s) “DELDUP_yyyymm” found at 

M:\Program Support Staff\1-OPS Databases in the OPS database named 

“Master_Pend12”.  This table, created by OPS on a monthly basis during the AHCCCS 

pended encounters cycle, is a consolidation of all pended encounter overrides submitted 

by each RBHA on their individual monthly deldup files. 

 

Copy the CRN Number, Error Code, and Reason Code fields from the individual 

DELDUP tables relevant to that quarter‟s review* and paste them on individual tabbed 

spreadsheets on an Excel file.  This file will become the Office of Program Support‟s 

working copy of the final file that will eventually be provided to AHCCCS.  The 

individual tabbed spreadsheets must be named for the month and year relevant to that 

quarter‟s review (e.g. July yyyy Overrides, August yyyy Overrides, etc.).  The Number, 

Member ID, Form Type, Override Performed by AHCCCS for Contractor (Y/N), and 

Date of Override fields must be manually added to each spreadsheet later in this process. 

 

The Reason Code column heading must be manually changed to Reason for Override, 

and the reason codes listed in all of this column‟s fields must be manually changed to 

each reason code‟s worded description**. 

 

When completed and each spreadsheet‟s AHCCCS CRN, Edit Error Code(s), and Reason 

for Override fields are populated, insert a column between the AHCCCS CRN and Edit 

Error Code(s) fields and manually add the heading Member ID.  Next, insert three 

columns between the Edit Error Code(s) and Reason for Override fields and manually 

add the headings Form Type, Override Performed by AHCCCS for Contractor (Y/N), and 

Date of Override.  The values for these four columns must be added for each record by 

accessing the PMMIS system and inputting the individual CRN on reference screen 

EC262 (Encounter Override Audit Trail). 

 

When this process is completed for each month‟s spreadsheet, copy all three month‟s 

records and paste them onto one spreadsheet on an excel file that will become the 

quarterly override log provided to AHCCCS.  Insert a column before the AHCCCS CRN 

field and manually add the heading Number. In this column add numbers to all records on 

the override log in sequential order. 

 

When all of the above processes are completed the file should be saved to directory 

M:\Program Support Staff\2011 OPS Research\Qtrly AHCCCS Override Log\Qx_FYyy 

under the name “Qx_FYyy_Encounter_Overrides.xlsx”.  The file should then be sent via 

email to the Encounter & Claims Manager who will ensure it is forwarded to AHCCCS, 

along with the Quarterly Void Log and the Quarterly Encounter Log, by the appropriate 

deadline. 

Footnotes: 

*i.e. 1
st
 Quarter report records come from tables “DELDUP_yyyy07”, 

“DELDUP_yyyy08” and “DELDUP_yyyy09”; 2
nd

 Quarter report records come from 

tables “DELDUP_yyyy10”, “DELDUP_yyyy11” and “DELDUP_yyyy12” 
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**i.e. Reason Code A001 must be changed to state “Per RBHA review, not a duplicate 

encounter” and Reason Code A002 must be changed to state “Encounter review 

completed; override at request of Contractor” 

 

 

 

 

Quarterly AHCCCS Void Log 
 

The AHCCCS Quarterly Void Log must be submitted by DBHS to AHCCCS on a 

quarterly basis 45 days following the end of the quarter.  The log must be submitted as an 

Excel file and must contain the following fields:  CRN Number, Date of Void, and 

Detailed Reason for Void. 

 

A report of the approved voids will be sent to the RBHAs within one week after the end 

of the quarter.  The RBHAs will populate the Detailed Reason for Void field and return 

the report DBHS.  DBHS will use this data to create the AHCCCS Quarterly Void Log.  

The queries to pull the void data for the RBHAs are located in TOAD. 

 

CREATE RBHA FILE 

 

Connect to TOAD: 

 Open the VOIDS – HCFAS sql query.   Change the dates in the query to cover the 

quarter you are working on.  Click on the green triangle to run the query.  The 

answer table will appear at the bottom of the screen.  Right click anywhere in the 

answer table and select Save On.  Select Delimited, the Delimiter selected from 

Common Delimiters… should be Tab, Include Column Headers should be 

checked, and clipboard needs to be selected at the bottom.   Then select OK.  This 

saves the answer table to your clipboard.   

 

Open an EXCEL spreadsheet.  Change the format on columns A & F to text, then 

put the cursor in column A, line 1 and paste.  This takes the information from the 

clipboard and pastes it to the spreadsheet.  Save the spreadsheet to M:\Program 

Support Staff\2011 OPS RESEARCH\QTRLY AHCCCS VOID LOG\Q#_FYyy 

(current quarter). 

 

 Open the VOIDS – UBS sql query.  Follow the same instructions as for the 

HCFAS sql query. 

 Open the VOIDS – DRUGS sql query.  Follow the same instructions as for the 

HCFAS sql query. 
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Combine the three spreadsheets into one spreadsheet named VOIDS-mmyyyy.   

 Once the three spreadsheets have been combined and the manual voids added, the 

HCFA, UB and DRUG spreadsheets may be deleted.  

 

The encounters pulled thus far are the AV encounters.  You will need to add any manual 

voids that were done during the quarter to the spreadsheet. 

 

Once the manual voids have been added the voids need to be split by RBHA.  The 

RBHAs want text files.   

 Import the spreadsheet into MS Access. 

 Do query to pull the first RBHAs data and export as a text file named 

Qx_FYyy_VOIDS_RBHAxx to the RBHAs folder in the QTRLY AHCCCS 

VOID LOG for the current quarter. 

 Repeat for each RBHA 

 Place each RBHA‟s Quarterly_Void_Log in their RBHAs folder on the opsftp 

server. 

 Send a notification email to the RBHAs (AVL Attachment 1): 
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VL Attachment 1 

NOTIFICATION EMAIL TO RBHAS  

   – fill in current info in yellow highlighted spaces 

 
To: CURRENT LIST (update as needed) – 

jlgray@centene.com; PMCBRIDE@CENTENE.COM; ktunis@centene.com; 

ECOLLINS@CENTENE.COM; rmccaw@cenpatico.com; azclaims@cenpatico.com; 
dataservices@cenpatico.com 

Cheri.Burian@netsvcs.narbha.org; Tia.Martinez@netsvcs.narbha.org;  

Renee.Munoz@cpsa-rbha.org; Gale.Leair-Kaiser@cpsa-rbha.org; 

Augustine.Celaya@cpsa-rbha.org;  MaricopaRBHAOPSEmail@magellanhealth.com; 
SCODY@cenpatico.com 
 

cc: BHSContractCompliance; OPS; Encounter & Claims Manager 

 

Subject:  Quarterly Void Log – (month, year) 

 

This is to notify you that the Quarterly Void Log for (month, year) is now available in 

your RBHA‟s folder on the opsftp server. 

 

Please provide the reason that each encounter was voided in the Detailed Reason for Void 

column. 

 A detailed reason must be provided for every void 

 “Researching”, “Sent to ____ for research/resolution”, etc. are not acceptable 

reasons  

 

This report must be updated and returned to the RBHAs folder on the opsftp server 

by close of business (15 business days after receipt from OPS) using the file name that 

was sent to the RBHA with the word response at the end; Example:  

Quarterly_Void_Log_10012012_RBHA15-response.  The RBHA must send an email to 

ops@azdhs.gov notifying them that the response file has been placed on the server. 

 

If there are any problems or issues regarding this request or if you have any questions, 

please contact OPS. 

 

Office of Program Support 

Arizona Department of Health Services 

Division of Behavioral Health 

ops@azdhs.gov 

 

 

 

 

 

mailto:jlgray@centene.com
mailto:PMCBRIDE@CENTENE.COM
mailto:ktunis@centene.com
mailto:ECOLLINS@CENTENE.COM
mailto:rmccaw@cenpatico.com
mailto:azclaims@cenpatico.com
mailto:dataservices@cenpatico.com
mailto:Cheri.Burian@netsvcs.narbha.org
mailto:Tia.Martinez@netsvcs.narbha.org
mailto:Renee.Munoz@cpsa-rbha.org
mailto:Gale.Leair-Kaiser@cpsa-rbha.org
mailto:MaricopaRBHAOPSEmail@magellanhealth.com
mailto:ops@azdhs.gov
mailto:ops@azdhs.gov
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RBHA RESPONSE FILES 

 

Place a copy of each response file from the opsftp server into M:\Program Support 

Staff\2011 OPS RESEARCH\QTRLY AHCCCS VOID LOG\Q#_FYyy (current 

quarter)\RBHA Response Files.   

 Create a spreadsheet named Q#_FYyy_Encounter_Voids for the AHCCCS 

Quarterly Void Log.  

 When response files for the quarter have been received from all RBHAs, copy 

each one and paste it into Q#_FYyy_Encounter_Voids spreadsheet. 

 When response files have been copied to the Q#_FYyy_Encounter_Voids 

spreadsheet, delete all the columns from the spreadsheet except the last three, 

(CRN, Date of Void, Detailed Reason for Void)  

 Move the completed Q#_FYyy_Encounter_Voids spreadsheet to M:\Program 

Support Staff\2011 OPS RESEARCH\QTRLY AHCCCS VOID LOG\Q#_FYyy 

(current quarter). 

 

When the Quarterly Void Log is complete it should be sent to the Encounter & Claims 

Manager who will ensure it is forwarded to AHCCCS, along with the Quarterly Override 

Report and the Quarterly Encounter Report, by the appropriate deadline. 
 

 

Operations and Procedures Manual Updates and Revisions 
 

The Office of Program Support Operations and Procedures Manual will be reviewed and 

updated as needed.  The Office of Program Support Manger is responsible for 

maintaining this manual and should coordinate with all functional areas of the Arizona 

Department of Health Services when there are proposed changes.  All functional areas of 

the Arizona Department of Health Services should coordinate with the Office of Program 

Support Manager regarding any changes in their policies, procedures, contracts or 

reference documents that may affect this manual. 


